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Informed Administration 


HE National Health Service Act provides for the setting up 
of Committees, to be known as local Health Committees, 
whose responsibility it is to assist in the provision of an 

adequate and effective public health service by the local 
authorities. During the past year this provision by the Act has 
been fully used all over Great Britain. 

Many of the laity, who, until now, were unaware of any responsi- 
sibility such as has been laid upon them, and frequently unaware of 
the nature of the services which have been provided in the past, 
have, suddenly and without preparation, been called upon to 
take their place and to meet, with others, for the purpose of 
considering what is the most advantageous interpretation of the 
Act for the particular locality which their Committee has to serve. 
There are of course a number among the Committee members 
who have experience and knowledge of the work which they have 
undertaken. It is fortunate for the community that this is so 
Many Committees also have had the wisdom to see that those 
employed by the Authority for the execution of the work, viz., 
the Medical Officer of Health and the Superintendent Nursing 
Officer, attend the Committee meetings and are asked for their 
opinion and advice on the matters which are discussed. 

But what of those who are less familiar with their new responsi- 
bilities ? Are they to spend months groping to find what it is for 


‘which they are responsible, to the discomfort of themselves and 


the detriment of the work which they are supposed to assist ? 
It is this position which is reported from various and widely 
separated parts of the country. If this state of affairs has been 
allowed to arise how can it be mitigated ? 

One of the largest local authorities in the country foresaw just 
this difficulty, and put into operation a scheme which has given 
every member of the several Health Committees within its bounds 
the opportunity of acquainting themselves with all the various 
services for which they are responsible. 

At the first meeting of each Health Committee members were 
supplied with a list of ail the various activities which the Authority 
had in operation, é.g., ante and post-natal clinics, school clinics, 
welfare centres, nurseries. It was made quite clear to the Com- 
mittee members that not only were they responsible for knowing 
that such things existed but they were expected to go and see 
them actually at work in their own area. Lists were made out of 
the days and times when the clinics would be open. Committee 
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members were asked to state which would be the most convenient 
day for them to visit. The staff on duty were informed of the 
arrangements made, in order that they might be prepared to 
spend a little time explaining the work of the clinic and their 
wishes and hopes for future development. Efforts of this kind 
in the limited time available in a busy clinic are not easy for the 
staff to make, but in view of the benefit resulting from a well 
informed Committee it is more than repaid. 

Local Health Committees are responsible to the community 
for the way in which the health services are run, they can only 
discharge this responsibility satisfactorily if they know what 
services are being provided and if they see them in operation. 
They will only understand and appreciate the value of the public 
health staff if they are able to see for themselves the type of work 
which is undertaken and realize the long and specialised training 
which is required before the staff can undertake this responsible 
and exacting work. The Committees concerned have to decide 
on the use to be made of the money available from rates, taxes, 
grants. It is necessary, if this is to be done for the greatest 
advantage of the people they serve, that there should be the closest 
co-operation and understanding between them and the employees 
of the Council who will have to administer the service. 

‘‘ Government is a contrivance of human wisdom to provide 
for human wants. Men have a right that these wants should be 
provided for by this wisdom.”’ (Edmund Burke). 


Going home from the Tottenham infant welfare centre: these two babies have 
just been immunized against diphtheria 
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>FROM THE KING’S SPEECH TO PARLIAMENT —— ]} _, 


| “ Legislation will be introduced to change the constitution 
| of the General Nursing Council and to provide for the 
_ better training of nurses.”’ 

| Readers will remember that we announced in the “ Nursing Times,” 
| September 25, page 711, that the Minister of Health had invited interested 
| bodies to attend consultative meetings to discuss certain recommendations | 
| arising out of the Working Party Report. The Royal College of Nursing 
| representatives have attended one of these meetings. Further informatio 
| will be available later. 
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Her Majesty’s Visit 

QuEEN Mary received a great welcome when she presented the 
prizes for the Middlesex Hospital Nursing School and the ancillary Left : Her Majesty Queen Mary with the three medallists after the prizegiving 
schools of physiotherapy and radiography last week. The ceremony gt the Middlesex Hospital. Left to right : Miss J. T. King, gold medallist, | . 
was held in the beautiful Nurses’ Home, the foundation stone of which Miss J. Coulton, silver medallist and Miss M. J. Davis, bronze medallist par 
was laid by Her Majesty in 1930. Colonel the Honourable J. J. Astor, Above: Her Majesty with prizewinners, Miss M. J. Marriott, matron, and pati 
chairman of the hospital, spoke of Her Majesty’s previous visits to the Miss B. N. Fawkes, sister tutor, right ; ’ so t 
hospital and Nurses’ Home, and Lord Webb-Johnson spoke of the long : , the 
record of constant interest and encouragement shown to the hospital 
by Her Majesty. The reports of the nursing school and ancillary 
schools were given by the sisters in charge; the Block system of training 
for nurses had been introduced in January and was proving very 
satisfactory. Lord Webb-Johnson spoke of the traditions and history 
of the hospital in his inimitable style. Founded in 1748 in two small 
houses, which still stand, the hospital could claim to have been a 





rebuilding and extensions, hardly a brick remained in the same place, | 
the atmosphere was unchanged. He spoke, also, of the distinguished | slow 
chairmen of the hospital, and announced the name of the donor, who | occu 
had previously remained anonymous, of the beautiful nurses’ home, the | apat 
present chairman, the Honourable J. J. Astor. A great ovation followed, | hips 
Queen Mary then presented the nurses’ medals and prizes, the | plas 
ancillary schools students’ prizes, and the sports cups. Miss Marriott, | Thre 
matron, expressed the appreciation of all present. (See also page 800). | i2 o 
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pioneer in many ways, being the first hospital in London to have, 

among other things, a cancer department, the first to permit a woman Mental Student Nurses’ Salaries ae 
Nt ee " Pea hea 2 " arc . > adic . t . - . cos 

medical student, Elizabeth Garrett Anderson to attend medical At the full meeting of the Nurses and Midwives Functional Whitley one 


students’ lectures, and being a hospital in whose wards Florence (Coyncil last Friday the new allowances for student nurses taking their and 
Nightingale nursed. Lord Webb-Johnson said that traditions depended mental nursing training were agreed upon. These new allowances will 
on men and women, not buildings and equipment, and though, with the be retrospective from September 1 and for existing nurses the allowance Th 
Below : the Nursing Times stall at the Exhibition at Seymour Hall. On the will be £130, £140 and £155 in the first, second and third years} 17, 
left are the original twenty pictures of the birth of the quadruplets at Bristol respectively, with proficiency allowances, and emoluments valued at J crow 
which appeared in the Nursing Times of July 17 £100. It will be a little time before the arrears are calculated } as s 

and the new rates put into full payment. Should a nurse’s existing [| pyp) 

salary be higher than the new allowance she will be entitled to retain | of ¢} 
‘ the former. The principles on which recent allowances for other | waj) 
: student nurses were based are to be retained for the student mental | ge s 

iS | n g tj mM es nurses also,so that true student status can be obtained, bringing mental | woo 

nurse training more closely into line with that for other professions, | the ; 

4, vanal of the Royal Coblege fours, but the responsibilities resting upon student nurses in a mental hospital | havi 
ode , , and the exacting nature of their work are also recognized in the allow- | emp 
ances. Men and women will receive the same training allowance, with | nurs 
additional dependants’ allowances for those with family responsi- | Woo 
bilities. After January 1, 1949, the training allowances will be £230, | Sect; 
£240, and {255 respectively, with proficiency allowances of {20 and | Cojjc 
£30 on the completion of the second and third years of training and | woy) 
passing the examinations. The resident students will pay £100 a year 
for their board and lodging. The principle of allowances has only Sp 
been accepted by the nurses’ representatives on the understanding that Tr 
a special committee of the Council will be set up to consider the working | y,,,,, 
conditions in mental hospitals and to recommend measures necessary | ¢ojq ; 
to achieve full student nurse status as soon as maybe. The Management | «y ; 
side agreed to take all measures in their power to put into force any | pe ¢, 
recommendations on the matter adopted by the Council. that 
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New Lifting Device}: 

A DEVICE which will lighten one of the heaviest tasks in nursing and W 
may make it possible for patients needing long-term treatment in D : 
plaster, or with paraplegia, to be nursed at home, is now arousing great ¥ 

interest. In use at the Winford Orthopaedic Hospital near Bristol the “ 
“ lifting and turning machine’ devised by Mr. C. Cullen is proving a 
invaluable in lifting, turning and transferring patients in plaster. The to b 
first machine was devised by Mr. Cullen for a friend, a doctor, who he k 
realized that he would be in plaster for several months, but could be 
nursed at home if only means could be devised whereby his wife could ou 
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The “‘ lifting and turning machine"’ in use at Winford Orthopaedic Hospital, 
near Bristol; it can also be adapted for patients not in plaster 


lift and turn him single-handed. Mr. Cullen's device made this possible 
and after his recovery the doctor presented the machine to the hospital. 
That was over a year ago. Since then the machine has been modified 
and improved, the newest design being in tubular Duralumin; it is light 
and easily moved, but can be fixed in position with a brake. Webbing 
straps about 12 inches wide are placed under the patient. Any number 


| of these straps can be supplied so that one machine can be used for all 


| the patients requiring it in a ward. 


| 


| slowly towards her. 





The straps pass over two large 
rollers and are fixed by a device which looks like a hinge—a rod being 
slipped through the metal parts on the straps. This is safe, speedy and 
simple and eliminates the risk of stitching giving way. To lift the 
patient the nurse turns a handle which lifts through a very low gearing, 
so that movement of the patient is very gradual, the handle fixes in 
the position in which it is released, with absolute safety. To turn the 


patient the nurse stands at the side and draws the webbing straps , 


The weight of the patient prevents any friction 


occurring. For patients in plaster the rollers are spaced about nine inches 


| apart, this, being narrower than the average width of patients at the 


hips, would permit the webbing to cause pressure for patients not in 
plaster—for such patients the rollers are therefore spaced wider apart. 
Three machines are in use at Winford Orthopaedic Hospital ; about 
i2 other hospitals have obtained them, and Mr. Cullen has received 
many enquiries from America and elsewhere abroad. The present 
cost is about £85. Patients and nurses alike will appreciate the 
ingenuity and thought which has given them so valuable a device, 
and hope many more such inspirations will materialize in the future, 


The Section Meets in Edinburgh 


Tue Dean of Guilds Court at the Civic Chambers, Edinburgh, was 
crowded last Saturday by public health nurses from England as well 
as Scotland for the quarterly meeting and open conference of the 
Public Health Section of.the Royal College of Nursing. As a reminder 
of the long history of the burgh, members could read on the panelled 
walls of the room the names of the Lord Deans of Guild from Symon 
de Schele in 1403. Both meetings were presided over by Mrs. A. A. 
Woodman, M.B.E., Chairman of the Section. At the business meeting 
the importance of forming Secticns within Branches, or at least of 
having a public health representative on the executive committee, was 
emphasized. The question of anomalies in salary for public health 
nurses under the Rushcliffe and Guthrie scales was discussed, and Mrs. 
Woodman stated that the matter was now being investigated by the 
Section. Miss C. J. Mann, Industrial Nursing Organizer of the Royal 
College of Nursing, said she hoped that Industrial Nursing Study Days 
would soon be arranged in Scotland, as they had been in England. 


Speech by the Lord Provost 


THE Right Honourable the Lord Provost of Edinburgh, Andrew 
Murray, opened the conference following the quarterly meeting. He 
told the members that they were the “‘ ambassadors of healthy living.” 
“TI hope,” he continued, “‘ that your well-trained profession will not 
be frustrated by being used as unskilled labour.” There was a danger 
that if this happened, the standard of training would be reduced. At 
the same time, the duties of the public health nurse must not be too 
rigidly defined. The Medical Officer of Health for Edinburgh, Dr. 
W. G. Clark, also dealt with this point in his address. On training, 
Dr. Clark said he thought the length of the health visitor’s course might 
have to be increased, rather than decreased. ‘“‘ I know this will not 
be acceptable to people who are trying to get a short-cut to meet the 
present emergency,” said Dr. Clark. ‘‘ We should not permit standards 
to be lowered for an emergency. Once we do that there is no getting 
back.” After the meeting members enjoyed that characteristic 
Scottish meal, the “‘ high tea,” which included roast chicken and ices. 
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There were many expressions of gratitude to the civic authorities for 
this generosity, and congratulatioris to the Edinburgh Public Health 
Section on the arrangements which they had made for the meetings, 
including hospitality. In the evening a party of members went to the 
theatre, and that night it rained and blew a gale as it does sometimes 
in the northern capital, so that, after the beautiful, though cold, 
morning, the visitors could say they had seen Edinburgh in all her moods 


Talking of Freedom 


FoLLowi1nc the preliminary speech-making contests for the student 
nurses in each of the Royal College of Nursing Student Nurses’ Associa- 
tion areas, the winners compete for the final trophy, the Cates shield 
in November each year. The quotation on which the final competitors 
are to speak on November 5 at the Royal College of Nursing, is one 
which they should find most stimulating “In this then consists 
Freedom; in our being able to act or not to act, according as we shall 
choose, or will.’’ The competitors and their colleagues make the event 
an enjoyable and valuable day; a variety of visits arranged for the 
morning by the secretary of the Student Nurses’ Association, include 
the Royal Mint, the Royal Opera House, the Police horse stables, the 
General Post Office and the underground Cabinet War Rooms. In 
the evening the meeting will be on elections and committees 


A Naval Occasion 


THE offices of the Nursing Times are just behind Trafalgar Square, 
and on Trafalgar Day, last week, we shared the excitement of a great 
occasion in this most famous of London's open spaces. This was the 
official opening of the newly-constructed square, and the unveiling of 
the busts of two great British sailors, Admiral Jellicoe and Admiral 
Beatty. The Dowager Lady Jellicoe, widow of the man who won such 
fame at the Battle of Jutland, 32 years ago, placed the first wreath in 
front of the bronze bust of her husband immediately after the un- 
veiling by the Duke of Gloucester. As soon as the square was officially 
opened Lord Nelson's signal was run up, and flew at the masthead 
throughout the day. Present at the ceremony were the Duke of 


Edinburgh, Lord and Lady Mountbatten, Mr. Churchill and Mr. and 
Mrs. Attlee. The whole square, together with the frontage of the 


National Gallery, was bright with flags and flowers, and each of the 
four famous lions carried a wreath of laurels in honour of Nelson. After 
the ceremony thousands of people flocked round the square admiring 
the decorations, and at night the new fountains, designed by Sir Edwin 
Lutyens, were lit by changing coloured lights. All who are interested 
in unusual facts about London will be glad that one little-known 
feature of the square is retained in the new scheme; this is the record 
of the Imperial Standard Measurements let into the North wall below 


the National Gallery 
Third Beveridge Report 


Wuat is the rightful place of voluntary work to-day under the new 
National Health Service is a question which is on many people's lips, 
and Lord Beveridge has answered this question with his new report: 
Voluntary Action, a Report on Methods of Social Advance. He describes 
the new Health Service as setting up a national minimum standard of 
life and says that there is room for voluntary action to shoot upwards, 
above the minimum that the State can provide. Lord Beveridge shows 
scope for new voluntary effort in the fields of culture, the care of the 
family, the aged and many other special groups of people. He points 
out that reforms are needed in the laws governing friendly societies and 
charitable trusts, and he shows the reforms which can be made to enable 
voluntary effort to take its place in the new order where few have 
much leisure but where all have some, and where few have a surplus 
of pounds but the majority a few shillings to spare. The State can 
help the community in a tidy sort of way, but, as Lord Beveridge points 
untidy " help given by voluntary 
service which can reach out to help the individual whom the State 
cannot help because his needs lie outside its prescribed province 

The Report is published by Messrs, Allen and Unwin; price 16s. 


THE 
PRINCESS’ 
NURSE 


On the right we publish 
a picture of Miss H. M. 
Rowe,  S.R.N., S.C.M., 
who will attend Princess 
Elizabeth at her confine- 
ment. Miss Rowe trained 
at King’s College Hospital 
and did her midwifery 
training at the Middlesex 
Hospital. She attended 
the Duchess of Kent for the 
birth of Prince Michael. 











BUSINESS AND PROFESSIONAL WOMEN 


Some aspects of the work done by The British Federation of Business and 
Professional Women 
By GLADYS SWANNACK, Honorary Press Officer of the Federation 


HE British Federation consists of 26 organizations of business 
and professional women, representing 91,164 trained 
women. It is affiliated to the International Federation of 

Business and Professional Women, which represents twenty-seven 
nations. The Royal College of Nursing is one of its affiliated 
bodies, and Miss Frances Goodall, O.B.E., S.R.N., was Chairman 
of its Executive Committee from 1943-1945, 

War has so often, in our national history, been responsible 
indirectly for progress. A particular person, a piece of equipment, 
an organisation, fits into the machine at the right moment in 
days of strife and hostility, and is thrust forward by the exigencies 
of the times. Once started, it leaps ahead. The British Federa- 
tion of Business and Professional Women has had rather that 
experience. Thought of a year or two after the end of the first 
world war, it had at first an uphill fight for recognition—curiously 
enough, from women themselves. They seemed not to be ready 
to use it to the full or to develop the idea behind it, and certainly 
not to make sacrifices for it. 


A National Federation 


But Caroline Haslett, its well-loved President to-day, and the 
moving spirit within it for so many years, saw its possibilities and 
believed in it. With a group of enthusiasts, among them Miss 
Elizabeth Hawes who has done so much in national and inter- 
national fields to establish the position of business and professional 
women, she shielded and coaxed into fuller strength the small 
but very bright flame which represented it in its early days until, 
when the second world war was on the horizon, it had become a 
national Federation of active bodies of business and professional 
women, with a membership of 23,000. 

During the war years thousands of new members were added 
to its ranks, and the enthusiasts, beginning with quiet but 
persistent agitation, could look back in 1945 to a war record of 
considerable achievement. 

Success did not come easily. The strength and the enthusiasm 
of the Federation seemed to make little appeal to the Government, 
even though war was on top of them and it was known that every 
ounce of cooperation was needed to guide the war effort through 
the right channels. House of Commons machinery still creaked 
where women were concerned, and the Federation had to create 
opportunities for itself and to seize quickly and with both hands 
any others which offered. Frustration followed frustration in 
those early days, and for a long time it seemed possible that 
women would be only the munition makers again, doing the 
unskilled, repetitive work, never used effectively, or at the right 
levels. 

Advising on Women’s Training 


Led by Miss Haslett, as she was then, the Federation began to 
work for the formation of a Woman-Power Committee, which with 
the cooperation of the women members of Parliament, provided, 
when it was established, the machinery through which special 
problems concerning women were brought to the notice of the 
Government. Then, when the Women’s Consultative Committee 
was set up in connection with the Ministry of Labour, Miss Haslett 
was made a member, and was appointed, in an honorary capacity, 
Adviser on Women’s Training to the Minister of Labour. This 
last was a most valuable piece of work, but, like other things 
which both Miss Haslett and the Federation undertook, it was 
never greeted with very much in the way of appreciation, nor, 
in spite of the peril of those days and the need which existed for 
universal cooperation, was the Federation made to feel that its 
willing service was of help. The machinery still creaked. 

But Miss Haslett went on, carrying the Federation with her, 
and presently it initiated, and carried through to success, under 
the Parliamentary leadership of the late Mrs. Mavis Tate, M.P., 
the organisation of a great campaign to obtain equal compensa- 
tion for men and women who suffered war injury. That was a 
hard fight, but the strength and sustained effort of the campaign 


shoo’: the Government eventually, and the principle was won, 
That really tremendous victory brought home to people right 
outside its ranks the value of the Federation, and the strength 
which lies in union and ia combined action. 


Working with the women of other nations during the war 
broadened the outlook of the Federation and showed the almost 
unbelievable possibilities which lie in establishing and main. 
taining contact with outstanding women abroad, the stimulus 
afforded, the encouragement available. This was demonstrated 
over and over again after the British Federation had taken the 
initiative in forming the International Women’s Service Groups, 
through which most valuable pieces of work—still talked of in 
the highest terms of praise by business and professional women 
in other European countries—were done during the war. 


Other pieces of war work, too numerous to mention here, were 
undertaken. Various surveys needing endless time and patience 
were carried out by individual members, experts at their respec- 
tive jobs. The Report on Anomalies with which Women are 
confronted in Public Life and The Position of Women in Wage 
Negotiating Machinery, prepared with the utmost care by a 
Federation Sub-Committee, is accepted as the standard work on 
this very complex subject, and is known, and studied, not only 
in this country, but overseas. Another Federation publication 
which represents untold labour is a handbook entitled Women, 
Their Professional Status. This is a world survey, complete with 
the most interesting statistics, which is also regarded, both here 
and abroad, as a standard work. 


The Past and the Future 


What else has the Federation done? How is it linking up the 
organisations which constitute it? How does its work affect the 
individual member of an individual body? 

Up to 1946 it had got through its comprehensive programme 
of war work; it had pressed for the admission of women to the 
Consular and Diplomatic Services, as they were then called; 
submitted evidence to the Royal Commission on Equal Pay and 
the Royal Commission on Population; secured representation 
on the Standing Conferences’ Advisory Committee of the Women’s 
Group on Public Welfare; cooperated with many other great 
organisations in securing reforms affecting women; called to- 
gether an Equal Pay Campaign Committee which loses no oppor- 
tunity of pressing home to the Government the necessity for 
women to be paid the rate for the job. 

That is the past. What of the future? 


The Federation has always worked for equal opportunity for 
women in the economic, social, and political spheres. It believes 
that this equality must be based on equal access to all forms of 
education and technical training; payment of the rate for the 
job, and equal security of employment. 

Witlkn the last two years, the machine having been assembled 
and proved its worth during the war, the Federation has set up a 
number of sub-committees which will put it even more effectively 
in motion. When these sub-committees get fully into their 
stride there should be no question, no problem, affecting British 
business and professional women which it cannot tackle. 


The Federation has the great advantage of an enthusiast as 
its working head, in the person of Miss Joyce Marsh, President of 
the Association of Women Launderers. Miss Marsh is Chairman 
of the Executive Committee, but is not content with merely 
presiding at executive meetings. She attends practically all the 
meetings of the sub-committees, offering advice and encourage 
ment and radiating an atmosphere of progress. 

One of the sub-committees dealt last year with the question 
of ‘‘ the closed shop,” which was then affecting very closely the 
members of the nursing profession, as well as those of other 
bodies affiliated to the British Federation. 
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Another most important sub-committee set up recently keeps 
the Federation informed when matters affecting business and 
fessional women arise in connection with the deliberations 
of the United Nations Organisation. It works in conjunction 
with the National Federation of Business and Professional 
Women's Clubs, and supplies a strong link between the British 
Federation and the International Federation. The International 
Federation, to which the British Federation is affiliated, has 
consultative status in the United Nations’ Organisation. 

Housing is another question with which the Federation deals, 
and it was asked recently to give advice to Sir Miles E. Mitchell's 
Sub-Committee of the Central’ Housing Advisory Committee 
which is assisting the Ministry of Health in revising the Housing 
Manual. In this connection, Miss Joyce Townsend, F.R.I.B.A., 
and Miss Evelyn Drury, A.R.I.B.A., members of the Gateway 
Club, which is affiliated to the Federation, have just drafted a 
comprehensive memorandum on this subject. 

Other sub-committees deal with more domestic matters 
affecting the Federation, and its Public Relations Sub-committee 
rounds up all the Federation’s activities under its two sections 
of press and publications, and is also responsible for the Federa- 
tion’s quarterly bulletin: Women at Work. 

The Federation has an extremely interesting section known 
as the Individual Members Group, which women not directly 





connected with a particular affiliated organisation may join. 
This Group accepts, indeed, welcomes, as members women anxious 
to be in closer personal touch with the Federation. Representa- 
tive of public spirited women doing all kinds of outstanding 
work and interested in a variety of subjects, the Individual 
Members Group meets once a month for dinner and discussion. 
Lately it has had guest-speakers on such subjects as The Return 
of Women to Industry; the British Colour Council; Hungary 
Today; the Federation in Finland; The Work and Training of 
Women Police; and The Curtis Report on Child Welfare. 


The Soroptimist Clubs of Great Britain and Ireland are also 
affiliated to the Federation and give it valuable support in. its 
varied undertakings. Soroptimists include some of our finest 
types of business and professional women, and the Federation is 
proud of its close association with them, 


As this article is being written the Federation is preparing for 
two big events—a conference in London of representatives of 
Federations in Europe; and an open meeting, at Holborn Town 
Hall, of all the organisations affiliated to the Federation, 
at which Dame Caroline Haslett will speak. Her subject will 
be the conference, which she attended in Geneva last May, 
of non-governmental organisations with consultative status to 
the Economic and Social Council of the United Nations. 


iz f- A mee 4 c ‘a N T R fe Ss - Some Comments by the British Medical Association 


HE British Medical Association has recently issued a report on 
health centres. The whole question of group practice has been 
considered and suggestions are made as to how health centres 

should be developed in different areas of the country. The report 
says that the family doctor, ‘is the only possible coordinating centre 
for all that is done for his patients by specialists, nurses and others. 
He alone provides continuity ’’. It states that clinics established by 
the local authority, and the health visitor service, have no organised 
contact with the general practitioner, and their work overlaps con- 
siderably. ‘ 


Preventive Work 


With the advances in preventive medicine, the family doctor, pre- 
occupied with the individual, was slow to realize the importance of 
preventive work, and the doctor’s fee often prevented people from 
seeking early advice from the doctor for minor ailments. Free clinics 
were started at voluntary hospitals and these were universally adopted 
by the official public health service. There was sometimes resentment 
on the part of the family doctor towards the clinics, but many practi- 
tioners made no attempt to provide what they resented others providing 
in their place. Examples of incoordination between the two services 
are given, such as local authority antenatal clinics conducted by medical 
officers who never conduct a confinement, and the summoning of the 
practitioner who has had no opportunity of examining the patient 
beforehand if the midwife needs medical aid at the confinement. The 
visits of health visitors to young babies who are being attended by 
their own doctor is another example given of incoordination. The 
report states that patients are sometimes referred direct to specialists 
departments by school medical officers, clinic doctors or health visitors 
without any communication with the family doctor. Another example 
given is the fact that clinic medical officers do no home visiting and this 


DEMOCRATIC 


ROFESSOR D. W. Harding, M.A., professor of psychology at 
Bedford College for Women (London University), speaking at 
the nurses and midwives professional conference at Seymour 

Hall on the social background of nursing, said that the characteristic 
of democratic leadership was the low ratio of deference to respect. 
Respect for someone in a particular situation need not mean deference 
im general ; the skipper could claim respect on board, without demanding 
deference in the “pub”. Deference was overdone; though it was required 
m training over a fairly wide area, psychological principles 
were in favour of reducing deference, and encouraging the development 
of true respect. It was not easy to relinquish the demand for deference 
unless the junior members carried out their part of the bargain. 
Discipline without undue deference needed education. Persons in 
authority should be looked up to not as superior beings, but because 
they exercised a superior function. 

Professor Harding then discussed the basis of prestige in a community 
and emphasised that great personal responsibility, and the rareness of 
qualitites needed for a particular occupation were two important 
factors, but wages were also important as indicating the value the 
community attached to the work ; the salary should reflect the value 
of the work done, Material rewards were noi however, the only ones. 


makes it necessary for patients to ‘‘ swap horses in mid-stream "’ if 
they become unfit to go out of doors. 


The report states that much could be altered so that less of the 
general practitioner's time was wasted through such things as shortage 
of domestic and secretarial help and lack of planned free time. The 
report advocates the uniting of the work of family practice with that 
of the clinics. It states that clinic work is either specialist in character, 
when it should be undertaken by specialists, of general practitioner 
in character, when it should be part of the general practitioner's daily 
work. It advocates group practice, but says that this is unlikely to 
succeed unless it is formed voluntarily. The Council feels that more 
beds should be provided in hospitals where patients could be treated 
by their family doctor, and this would considerably lessen the cost 
per bed. 


In health centres a well coordinated service should unite the service 
of the general practitioner to that of the local authority, and every 
centre should take part in a programme of health education. The 
Council states that doctors working in the National Health Service 
should be entrusted with the maximum of freedom in every aspect of 
their work. It feels that health centres should be run by a joint com- 
mittee representing all the professional personnel. If the health centre 
acquires an institutional atmosphere, it will do more harm than good. 
It stresses that the handling of records should be discreet and that 
nothing but identification details should be on the outside of the 
patient’s records. 

The site of the health centre is discussed and it is estimated that 
in an urban area, eight doctors could serve a population of 25,000 
in one health centre covering a distance with a radius of about one 
mile. The report urges the need for experiment in health centres so 
that their effect on the efficiency of the health services may be studied. 


LEADERSHIP 


He spoke of the suggestions that if nurses paid for their training, were 
recognised as students in training, and could qualify for a nursing 
degree, prestige would go up. Professor Harding sympathised with the 
latter view but did not consider the assumption correct. To raise 
the veal status he said it was more important to concentrate on the 
responsibilities, functions and valuable personal qualities which were 
comparatively rare. Unfortunately with the present shortage it was 
difficult to select those with such special qualities only. Such selection 
was not possible when it was necessary to apply for candidates in the 
daily press. The public should be made aware of the responsibilities 
the nurse takes, and deterrents to recruitment such as domestic 
duties and discipline must be remedied. 


Professor Harding emphasised the importance of adequate 
leisure to enable the development of interest and taste so that the 
individual became a more interesting and responsive person. The age 
of entry into a profession was important ; full development in some 
other branch first, and capacities in a variety of directions were 
valuable. Esteem depended on the type of personality produced, and 
this resulted partly from the work and partly on the qualities needed 
for it and the total effect on the personality. 
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SOCIAL SERVICES 
DENMARK 


By BEATRICE M. LANGTON, S.R.N., S.C.M., 


Health Visitor’s Certificate, Diploma in Nursing, 
University of London, Superintendent, Health 
Nursing Service, Salford 


IN 


Y visit to Denmark was the outcome of an invitation 
through the Royal College of Nursing from a Danish 
nurse, Miss Steffenson, and of an offer by the Danish 

Council of Nurses to arrange a programme of observation visits 
during my stay. At the outset may I thank Miss Steffenson, 
and the Danish Council of Nurses whose guest I was for a week, 
and whose staff took so much trouble to plan, over a short 
period, a series of visits which enabled me to see more of the 
Danish Social Services than I had thought possible. 

Denmark is a small country of some four million inhabitants, 
one million of whom live in Copenhagen and its suburbs. It 
was in this lovely city, where the country’s social services are 
more fully developed, that most of my interviews and visits to 
centres of interest took place. 


The Expectant Mother 

There is no combined maternity and child welfare service in 
Denmark, Midwifery and nursing are regarded as entirely 
different and unrelated professions, and this may have some 
bearing on the fact that maternity is in no way related to child 
welfare in so far as the health nursing service is concerned. 
The public health nurse takes no part in the care of the expectant 
mother. Municipal ante-natal clinics have not been instituted, 
but every expectant mother, regardless of her status or income, 
is entitled during her pregnancy to three free consultations 
with a doctor and seven with a midwife. 

Stress seems to be laid on the provision of social help rather 
than on ante-natal health supervision, and for the mother with 
a problem of any kind, either before or after the confinement, 
there is what is known as the Maternity Aid Institution. One 
of my first visits was to the headquarters of the social workers 
responsible for th» organisation of this service. I was received 
by the Deputy Director in her office overlooking the river, and 
looking through the window at the sun-lit water flowing serenely 
towards one of the many lovely bridges in Copenhagen, at the 
birds on the water, and the sun shining through the leaves of the 
trees lining the bank beyond, I had a fleeting mental picture of 
my own office in Salford which overlooks the back-yards and 
chimney-pots of one of the back streets. 


An Important Feature 

The Maternity Aid Institutions form an important part of the 
framework of the Danish social welfare system. Started by 
private enterprise in 1905, they are still partly supported by 
voluntary contributions, and, since 1939, partly by grants from 
the State and municipalities. Each institution forms a central 
point in an area consisting of several counties and the staff 
travel round the large towns in the area, holding regular con- 
sultation sessions at specified points according to need. The 
staff consists exclusively of women. The director and her deputy 
are both university graduates with a degree in law. Professional 
staff are required to attend a three years’ course of training at 
an approved social school before appointment. 

The work of the Institution consists of giving advice on 
personal, social, medical or legal problems, to any expectant 
mother, married or unmarried, or to any mother with children. 
Arrangements for provision of milk for expectant and nursing 
mothers allow half a litre a day free during the last six months 
of pregnancy, and one litre a day up to six months after con- 
finement. Ante-natal health supervision is given at a clinic 
run for those mothers who, for some reason, fail to avail them- 
selves of the facilities for ante-natal care previously described. 
A Home Help Service is run on much the same lines as in England. 
The provision of accommodation before and after confinement 
is a particularly useful service for the unmarried mother. 

Convalescence is arranged for mothers not really fit to under- 
take care of a home and family after confinement, and for 
mothers without a home to which to go. In all cases the baby 
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Public health nurses in Denmark visit homes where there are new born babies, 
and, at the mother’s request, she is advised thoroughout the baby’s first year. 
There is satisfaction with the progress of the baby in the above picture 
By courtesy of the Royal Danish Ministry for Foreign Affairs 


goes with the mother, and stay in the Home may be prolonged 
for as long as twelve months. The cost of this service is met 
entirely by voluntary contributions. Clothing, prams and cots 
may be provided for babies in necessitous circumstances, 
Provision of adequate clothing is considered so important that 
the State grant in this respect is 100 per cent.—for pram and 
cot it is 50 per cent. 

The arrangements made by the Institution for adoption follow 
much the same lines as in this country. The greatest care is 
taken to ensure that there is no hereditary taint of any kind 
in respect of children offered for adoption. In cases where the 
mother has suffered from syphilis, the child is not considered 
suitable for adoption unless he has been under observation in an 
institution for a minimum period of six months, but more usually 
for a year. The parties concerned in adoption, unless it is 
privately arranged, never meet, either in or out of court, nor is 
either party ever informed of the address of the other, as often 
happens in cases dealt with in magistrates courts in this country. 


Care of Unmarried Mothers 

An interesting feature of the Danish social system is the 
provision of care for the unmarried mother and her child; Danish 
law for more than a century has compelled the fathers of illegiti- 
mate children to contribute towards their maintenance. The 
mother is legally obliged to disclose to the Chief Constable not 
later than a month after the birth, the name of the putative 
father, and the Institute acts as intermediary between the 
mother and the authorities concerned in making the investiga- 
tions required before an affiliation order can be granted. They 
watch the case and follow it through in order that an appeal 
may be made if the mother is unsuccessful. 

It is of interest to note that Danish legislation lays down that 
if a man is proved to be the father, the child enjoys exactly the 
same rights as the legitimate child. He bears his father’s name, 
is maintained until his eighteenth year, and has the right to 
inherit, but even if it is not proved that the man is the father, 
he is liable to contribute if the court finds he has had relations 
with the mother, unless circumstances show that the child 
cannot be the outcome. The child in this instance cannot assume 
the man’s name, nor has he any right of inheritance. If several 
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men are considered liable the affiliation order may be made 

inst them all; the mother then receives one contribution 
and the remainder is allotted to a fund for child welfare. The 
putative father may also be ordered to contribute towards the 
cost of the confinement, maintenance of the mother two months 
before and one month after this event (or maybe longer), the 
christening, confirmation, schooling, professional training, medical 
attention or burial of the child. In order that the child may not 
suffer due to the mother’s lack of means, contributions for 
maintenance may be advanced from public funds, either whilst 
the hearing of the case is pending or if not paid by the father, 
and the trouble of collecting it rests on the State. 

In certain circumstances the law permits a mother to interrupt 
an undesired pregnancy. The life of the unborn child is con- 
sidered secondary to the health or life of the mother, and the 
pregnancy may be terminated, provided certain requirements 
are met. Circumstances in which abortion may be legally 
carried out include :— 


1. Injury to Health of Mother.—If the health of the mother 
is likely to suffer as a result of the pregnancy. Mental 
as well as physical health is taken into consideration in 
considering whether the health of the mother is likely 
to suffer as a result of pregnancy, for example, if a mother 
is excessively depressed on account of her pregnancy, 
abortion may be advised. The authorities responsible 
will not act, however, until the mother has attended a 
maternity aid institution in order that the conditions 
which led to the acute depression may be investigated and 
perhaps remedied, in which case the pregnancy may 
continue. 


2. Rape or Incest.—In cases of rape, or incest, provided the 
police have investigated and sustained the charge, 
pregnancy may be terminated. 


3. Age.—Where a child under 15 years becomes pregnant. 


4. Inherited Disease.—If there is any danger of inherited 
disease, for example, mental defect or epilepsy, abortion 
may be induced. One of the conditions of legal abortion 
is that the mother (unless mentally defective) must herself 
desire it. If she wishes to risk the danger of the pregnancy 
to her own life, or the possibility that the child will be 
defective, she may do so. 

In every instance, two doctors must certify that the abortion 
would be justified. The operation must take place at a hospital 
receiving public funds and each case must be notified to the 
National Health Authority, and the reason given. 


PHYSIOTHERAPY 


HE Réle of Physiotherapy in Obstetrics and Gynaecology was 
the subject of one of the lecture-demonstrations arranged by 
the Chartered Society of Physiotherapy during their Annual 

Congress. Mr. V. Green Armytage, M.D., F.R.C.P., F.R.C.0.G., spoke of 
the value of physiotherapy, together with dietetics and exercises, 
for the hyposthenic girl with congenital prolapse of the uterus, in- 
continence and backache. 

He then dealt with a variety of conditions, including ballooning of 
the vagina, rarely mentioned in text books, which followed trauma, 
a long second stage of labour, or a difficult forceps delivery, if post- 
natal exercises were not stressed. The condition could be treated by 
remedial pelvic exercises and faradism, preferably intra-vaginal 
faradism as this directly stimulated the levator ani muscles. If un- 
treated it could lead to many distressing symptoms such as recurrent 
pyelitis, and might even be an indirect cause of divorce. Stress 
incontinence, a symptom so distressing as almost to be classed as a 
disease, could be cured by intra-vaginal faradism. 


Cases of Sterility 


Speaking of sterility, Mr. Green Armytage said that it was now an 
accepted fact that 30 per cent. of all casesavere due to a condition of 
the cervix resulting from the use of contraceptive caps with chemicals, 
er to the use of internal tampons. The eroded and infected cervix gave 
rise to leucorrhoea, and the spermatozoa could not invade the mucus 
plug, as in the normal state. 

The treatment for coccygodynia was no longer massage or surgical 
interference, but manual replacement of the dislocated coccygeal 
bones by manipulation with the thumb in the rectum. 


Two clinfeal conditions which might occur in pregnancy and required 
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The Maternity Aid Institution is responsible, under the 
guidance of the Maternity Aid Joint Council, for giving lectures 
on health and mothercraft, including cookery and sewing lessons. 
Lectures are given in the institution by doctors, psychologists, 
and qualified domestic science teachers. This side of the work 
is not well developed at present, but plans are in hand for its 
expansion, which include film shows, and other modern teaching 
aids. 

I left the Institution feeling there was much to be said for 
having under one roof facilities for dealing with so many aspects 
of social welfare. 


Midwifery 


I learnt a little about the midwife in Denmark. Midwifery 
training extends over a period of three years and is normally 
undertaken between the ages of 20 and 30 years; there is ample 
opportunity for selection of a good type of student. During the 
first two years pupil midwives contribute approximately Is. 4d. 
a day towards their maintenance, plus a fee amounting to about 
£2 12s. 6d. for teaching. In the third year they are paid about 
£85 to £90. As district work is not included in the course, there 
is no equivalent of our Part II Midwifery training. The ante- 
natal service as a whole is not well developed and is confined 
only to care within the hospital walls. No provision is made for 
follow up of absentees from the ante-natal clinic, even though 
early signs of toxaemia may have been evident at the mother’s 
last attendance. 


On completion of training, midwives often obtain further 
experience in private delivery homes, after which many of them 
undertake district midwifery. There is no municipal midwifery 
service, no counterpart of the Central Midwives’ Board, and no 
supervision of midwives. District midwifery is quite different 
from that practised in England. 


The midwife who, technically, is very highly skilled, attends 
the confinement and delivers the mother. She does no subsequent 
nursing of the mother or child, however, although she may pay 
two or three visits during the 10 days following. The nursing 
is undertaken by untrained women, whose services may often 
be obtained through an agency, and who are paid by the mother 
at the rate of about 2s. 3d. a day. The midwife’s fee for the 
delivery is approximately 70s. 

In my next article I propose to deal with the Danish Public 
Health Nursing Service, and facilities such as provision of crévie, 
kindergarten and leisure time occupation homes for school 
children. 


IN GYNAECOLOGY AND OBSTETRICS 


physiotherapy treatment were illustrated by slides. First, pelvic 
arthropathy, alteration in the pelvic joints with greatly increased 
mobility of the sacro-iliac and pubic joints might occur between the 
tenth and thirty-eighth weeks. This caused lordosis with a rocking 
movement of the joints characterised by a waddling gait. The woman 
might complain of pain over the symphysis pubis, or sacro-iliac joints, 
or down the course of the adductors of the thigh. The cause of the 
condition was not known. It was thought to be due to a dietetic 
deficiency and occurred in rabbits and guinea-pigs but only when kept 
in hutches, not in their wild state. 


Misleading Symptoms 

The symptoms might lead to a diagnosis of hysteria, lumbago, or 
rheumatism, causing delay in treatment and suffering. The correct 
treatment was rest, satisfactory diet, immobilization of the pelvis by 
strapping, corset or belt during ante-natal care, and radiant heat 
During labour the pelvic girdle must be adequately supported. 

The second condition, osteomalacia, occurred in minor manifestations 
in this country. Symptoms should be recognized before the bony 
changes were noticeable, but they frequently masked the underlying 
cause. Typical symptoms were tetany and laryngo-spasm, or rheumatic 
pains in the lower ribs or hip joint, or neuritis in the leg or arm, 
Eventually the bones would break or bend and osteomalacia would be 
diagnosed. Urgent treatment by diet, sunlight, cod liver oil, and 
exercises was indicated, otherwise the mother and the child might be 
permanently crippled. Slides of several advanced cases of osteomalacia 
in Kashmiri women were shown, but Mr. Green Armytage assured his 
listeners that recovery and straightening of the deformed limbs was 
quite possible with suitable treatment. 
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THE COLLEGE COUNCIL MEETS 
October, 1948 


T their meeting last week, the Council of the Royal 
College of Nursing congratulated Mr. Cameron F, Cobbold, 
an honorary treasurer of the College, on his appointment 

as Governor of the Bank of England in succession to Lord Catto. 
Sir William Goodenough, who has been an honorary treasurer of 
the Royal College of Nursing since 1944, had asked to relinquish 
this position owing to ill-health. Council expressed regret with 
appreciation of Sir William’s help and guidance; and the College 
had greatly benefitted by his wisdom and interest. 

Miss Adams, Western Area Organizer for the Royal College of 
Nursing for ten years, has been appointed Regional Nursing 
Officer for the Western Region, (see also below). Council expressed 
their appreciation of her valuable work on behalf of the College 
and wished her every success in her new position. 

Miss Thackray, Chairman of the Private Nurses’ Section who 
had been co-opted to the Council to fill the vacancy caused by 
the death of Miss G. V. Hillyers, and will be able to represent 
the private nurses’ interests, was welcomed by Miss M. F. Hughes, 
Chairman of the Council. 


Trained Nurses’ Salaries 


One of the chief matters for discussion at the meeting was the 
question of trained nurses’ salaries which had been considered 
by the Branches and Sections, in preparation for the Whitley 
Council meeting. Council appreciated the help given by the 
Branches and Sections on this important matter. Members 
agreed that the ‘ ladder ’ type of salary scale should be abandoned. 
so that those wishing to remain ward sisters, or sister tutors, 
should not be penalised and have to take administrative posts in 
order to earn sufficient to provide for their later years. Council 
agreed to recommendations for salaries for staff nurses and ward 
sisters, the scale being more in the nature of a tree with 
branches, than a ladder, They felt that the nurses should be paid 
an adequate overall salary which took into consideration the fact 
that nurses work extra hours of duty, doing split duties and week- 
end duty, rather than that they should receive overtime pay, 
thus retaining the professional rather than industrial conditions. 
Arising out of some of the Branch reports it appeared that some 
members advocated the payment of a gross salary to the nurse or 
sister, whether resident or non resident. This was discussed fully 
by the Council. 


Education 


Another resignation, accepted with great regret by the Council, 
was that of Dr. S. C. Bradford, who has been Chairman of the 
Library Committee for seven years. Eminent both as a scientist 
and as chief Librarian of the Science Library, Dr. Bradford’s 
learning, wise judgment and courtesy had been greatly appreciated 
during the recent important years, which had seen the great 
development of the Library of Nursing. 

Council were interested to learn that several inquiries had been 
received from Hospital Management Committees for advice on co- 
ordinating the library requirements of doctors and nurses, though 
realizing that the professional needs of student nurses and medical 
students were very different. The Royal College of Nursing had 
always emphasized the importance of each nursing school having 
a nurses’ reference library, but the Council felt that valuable 
guidance could be given to the Hospital Management Committees 
on the subject of nursing libraries. They proposed, therefore, 
that the Education Committee with Miss K. R. Matheson, B.A., 
F.L.A., Librarian of the Library of Nursing should consider the 
matter. 

For the current year the number of students attending the eight 
full-time post-graduate courses at the Royal College of Nursing 
was 156, and of the 38 students entering for the recent examina- 
tion for the Sister Tutor Diploma of the University of London, 34 
had passed. Plans were being prepared to hold an advanced 
course for Industrial Nurse Tutors and Administrators next year. 
Miss H. M. Simpson, tutor to the Industrial Nursing Course at 
the Royal College of Nursing, had returned from her three months’ 
study tour in the United States and Canada which had proved 
most valuable and interesting, and was preparing a report. 

Council heard with interest that a Scottish nurse who had 


obtained the Royal College of Nursing certificate in the Teaching 
of Parentcraft, had been appointed to an important post in 
Tanganyika for which this qualification would be most valuable, 

The Sister Tutor Section reported that following previous 
discussions about the admission of student nurses to preliminary 
training schools at irregular times, the General Nursing Council 
had requested specific instances of such occurrences to be sub- 
mitted to them. One case had been notified. Preparations were 
being made to hold annual competitions for the Marion Agneg 
Gullan Trophy again. 

The Central Council for District Nursing in London had asked 
the Royal College of Nursing to appoint three representatives 
instead of two to serve on the Council. 


Scotland and Northern Ireland 


The report of the Scottish Board referred to the excellent 
exhibition and competition of student nurses’ work held in 
Glasgow, and the Speech-making contest which was won by 
Miss M. McLaren of Stirling Royal Infirmary. The Public Health 
Refresher Course in September had been well-attended and 
appreciated. 

From Northern Ireland Council were pleased to learn that the 
Ministry of Labour and National Insurance had made a grant 
to enable a candidate to take the Industrial Nursing Course at 
the College—the first time such assistance has been given in 
Northern Ireland. The Ministry of Health and Local Government 
had also decided to give ten maintenance grants to selected 
candidates taking the Health Visitors’ training course. The 
subjects of the Northern Ireland Inter-Unit Speech-making 
contest was ‘“‘The Place Of Voluntary Effort in the modern State” 
and Lady Clarke presented the Belfast Telegraph Cup to the Ulster 
Hospital for Women and Children, and Lady Dixon’s prize to the 
Unit at the Ards District Hospital, Newtownards. 


Application had been made by the re-formed Chester Branch 
to receive recognition, and this was granted. New members 
joining the College during the month totalled 301; the Student 
Nurses’ Association membership was now 18,144 and six new 
units had been formed. 


The Annual General Meeting will be held in Cardiff next June 
during the week beginning June 30, through the hospitality of 
the Cardiff Branch. 

The date of the next meeting is November 18. 


New Regional Nursing Officer 


The South-Western Regional 
Hospital Board have appointed 
Miss H. L. Adams as Regional 
Nursing Officer for their area. 
For ten years, Miss Adams has: 
been Western Area Organizer 
of the Royal College cf Nursing 
and she is a friend to many 
nurses in the West of England 
who will welcome her new, 
appointment. Miss Adams 
trained at Salisbury Infirmary 
and, in 1928, went to Hampstead. 
Genera! Hospital, where she 
became sister tutor and then, 
assistant matron. Miss Adams 
then went to Plymouth as 
Matron of the Prince of Wales 
Hospital and, in spite of her ~ 


Below: a recent portrait of Miss H. 

L. Adams, newly appointed Regional 

Nursing Officer. For details of the 
appointment see right 
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busy life, she found time to be ¥j 


treasurer of the Plymouth] 
Branch of the Royal College of © 
Nursing. All her work for the% 
Royal College of Nursing will 
long be remembered, and mem- 
bers in the Western Region will | 
be delighted that Miss Adams 7 
is to remain in the Regional area. 
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AN OLD PUBLIC HEALTH NURSE 


LOOKS BACK 


By HESTER VINEY, S.R.N., S.C.M., Diploma in Nursing, University 


of London 


Trained at the Nightingale Training School, St. Thomas's 


M’ SS Hester Viney, the author of this article, was one of the pioneer trained nurses who served 


in the public health service. 


Hospital, she is also a fully certificated teacher, midwife and social worker. 


Her experience 


been exceptionally varied in all branches of the work in England and abroad, in urban and rural 
‘ 8 


areas. 


She carried out relief work in South Wales and Jerusalem, serving in Italy, Transjordan 


and, later, in Southern Arabia, where she was the first nurse to serve in Hadhramaut, and established 
maternity and child welfare work there among the Arab population in a fanatical Moslem country. 
She returned to England in 1941 to take charge of wartime nurseries in the Swindon factory 


area, and, later, went out with the 


British Red Cross relief units to Cairo, 


She served in the 


refugee camps in Sinai, going into Greece after the civil war with the rest of the relief workers. In 
Cairo, she published, with Dr. Constantoulis, a medical dictionary and handbook of Greek and 


English medical terms with notes on Greek local government for the use of relief workers. 


Her 


knowledge of French, Arabic and modern Greek enabled her to work alone and, after service in Athens, 


she was sent to the Western Aegean Islands to make surveys of the villages. 


For her services she was awarded the Distinguished War Services Certificate of the British Red 


Cross. 


author of ‘‘ Mothercraft for Older Girls”’ (Faber and Faber). 
Miss Hester Viney has now retired and is honorary secretary of the Dorset Guild of Weavers, 

Spinners and Dyers which, with its membership of over 100 craftsmen and women, is also 

helping to teach the three crafts to disabled men and women in the County Red Cross Centres 


“ It is rather for us to be d2dicated here to the unfinished task remaining 
before us.""—Abraham Lincoln. 
HE Jubilee of the Public Health Section, which was 
celebrated this year, recalls the conditions which were 
> common when the Section was first founded. The first 
painful efforts to introduce the principles of preventive medicine 
made by Sir Edwin Chadwick, Dr. John Simon and Dr. Southwood 
Smith, are well known to all students of social history. They made 
but small progress in the face of resistance from the general 
public and from many of the medical men. Only a wide vision 
and an undying ideal and faith helped these great leaders to 
persevere. What was a revolution in their day has become a 
commonplace of civilised living to-day in nearly every nation. 
From 1900 onwards the question of the infant mortality rates 
occupied the minds of social reformers. The birthrate was going 
down, and it became a question of saving the nation as well as 
the young children. Again public opinion needed educating. 
Did not Victorian and Edwardian tombstones illustrate the 
inevitability of young children’s deaths? What were just 
Statistics to the men in the House of Commons were 
figures of agony and heartbreak to the women outside Parliament. 
Women were then demanding the power their ability and zeal 
deserved; with the suffrage movement came their rebellion 
against the conditions under which mothers and children died in 
childbirth and the survivors barely lived out their first year. 
To men it became a matter of labour for factories and manpower 
for the army; to the women a crusade to end the cruel, stupid 
and avoidable suffering of childhood. 


Visiting the Home 

From the first, it was clear that no institution was involved 
in what became for the women of England a true crusade, but 
that the sphere of action would lie in the home, and that the 
person who would hold the key to the whole problem was the 
woman who would enter the home, bearing the gospel of good 
health and the message that it was attainable. The con- 
ditions of the training of this all important officer were not 
clear then or for many years to come. As none knew of the 
work she had to do, none realized what her professional qualifica- 
tions should be, but it was obvious to all that her character would 
be the most important factor. She began as a volunteer and 
pioneer, a kindly sympathetic visitor, received as a friend; her 
qualifications ranged from just a kind heart to a university 
degree. 

The volunteer beginning had great value to the service, and 
the well-qualified public health nurse of to-day owes a deep debt of 
gratitude to the early volunteer worker: she was free from any 
officialdom and from the taint of the poor-law. From the first, 
she came and went in poverty-stricken, sorely-pressed, slum 
homes as the mother’s friend and helper. Her status as a 
volunteer enabled her to speak freely, and she made a big con- 


She is part author with Sir Allen Daiey, of ‘‘ Popular Education in Public Health,” and 


A portrait of Miss Viney 


tribution to the education of the general public as to the appalling 
conditions of the slum homes and rural cottage homes of England. 
Her words, revealing her own rebellion against such conditions, 
awoke the public conscience, ever singularly slow to act on behalf 
of either women or children. 

Once started, and the need appreciated, even in the House of 
Commons, the work grew in its scope and gradually demonstrated 
the principle that to make the nation healthy, the whole life of 
a human being, spiritual, mental and physical, was involved, 
and that public health meant a larger adjustment of public 
opinion and of civic responsibility, as well as wiser legislation, than 
the care of little children had been thought at first to require. 


Far-Reaching Reforms 

The women of England, touched to their hearts by the revela- 
tions of hardship and avoidable suffering, set out with high 
ideals and an immense devotion to save the child, but, in the end, 
it was the child who saved the State. So far-reaching, so in- 
finitely important were the regulations and adjustments which 
had to be made, and so beneficent the reforms in housing, diet, 
education, control of infection, etcetera, that all benefited by them. 

Many services, commonplaces of civilised nations to-day, 
were developed at this time in the face of apathy and of active 
antagonism. These included the special care of women in 
pregnancy, the study of pregnancy and the effort to reduce 
the maternal and infant mortality rates; the campaign, with its 
dramatic results, to reduce blindness in the newborn child; the 
campaign increased against tuberculosis and its aftermath in the 
family ; the clinics set up for the treatment of venereal diseases, with 
the miracle of the reduction in the number of children with heredi- 
tary disease ; the control, through visiting in the homes, of infectious 
diseases; the teaching, so clearlv given in the homes, of scientili 
knowledge of diet and food values by which the advances made 
in the laboratory were transmitted so rapidly to the poorest 
slum dwelling; the study of the growing child and the practical 
results of this in the medical service, dental 
school meals, industrial medical service, and so on; and, 
ing all this, the immense effort made by the nation to rehouse 
the people, an effort sadly halted by the second world war. 


Necessary Qualifications 

Such a category of service and acnievement brings us back 
once more to the woman who visits in the home, through whom 
the mothers have so speedy and efficient an access to modern 
scientific progress, and to the qualifications she should possess. 
Her character is still the main and the most important factor; 
her faith and her idealism and loyalty to her nation are her main 
weapons in her constant fight for good health; but her professional 
qualifications are important, and have been attained only by a 
long and steady fight in which the Public Health Section of the 
Royal College of Nursing has played a vital part. 

(Continued on page 801) 
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Social Services — 


IVE years of mourning, heroism and 

|- privation have proved to the last 

egoist that there is no place where he 

can live happily and alone,’’ writes Suzanne 

Termat in her book, Service Social, which 
was published in Paris in 1945. 

\ social awareness comes to every country 
in war-time, and it is interesting that under 
Pétain, during the occupation of France by 
Germany, a good deal of new social legislation 
appeared. A law was passed so that, at least 
one afternoon a week, physical exercise had 
to figure in the school curriculum; another 
law brought in Je secours national, which 
is now called /’entreaide francais Le 
secours national provided soups for all 
old people and distributed clothes and money 
in cases of distress Some of its preventive 
measures were to give State help to children’s 
holiday camps and to provide teas in the 
afternoon with milk, biscuits and vitamins, 
for mothers and their first two children. It 
became, however, increasingly obvious during 
the war that the amount of good that social 
measures can do depends to a great extent 
upon the economic resources of the country 
concerned 

Although the Germans gave very little 
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FRANCE 


By P. JEAN CUNNINGHAM, B.A., 
S.R.N., S.C.M., Health Visitor’s Certificate 


Some impressions of French 
every-day life illustrated 
with photographs by 


Jean Marie Marcel 


direct interference to the social services in 
France, the indirect results of the War gave 
negative results to some of the social work. 
One example was that it was not always 
possible to heat the infant welfare centres 
so that, naturally, mothers were tardy of 
bringing their children to them 

To-day, in France, life is specially difficult 
for old people, but for a family with young 
children there are many allowances. Each 
family may receive these allowances except 
families in the liberal professions, which include 
doctors and lawyers. Family allowances vary 
slightly according to each department in 
France. Three allocations are made during 
pregnancy beginning at the third month and 
the allowance depends upon the number of 
children already in the family. A monetary 


Top left: a holiday camp near Grenoble. These country 
holidays are tremendously popular and now receive some 
State aid 


Left: a school canteen 


l’assistante sociale distributes food to mothers 
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Left: a day nursery in Paris 
Below:  'assistante sociale takes particulars from the 
mother of two children who attend her minor ailment clinic 
Right: at the infant welfare clinic |’assistante sociale 
helps a mother with the care of her baby 





grant is given at birth and at six months of 
age, if a child is born within the first two 
years of marriage. 

' In spite of her allowances, the mother with 
a family finds life dear, for bread, a very 
important food in France, is nearly 10d. for 
a 2 lb. loaf. The ration is 250 g. a day 
(3 Ib.). 

Most commodities became “ off the ration ’ 
or vente libre, last April. This means that 
shopping is no longer a question of coupons 
but a question of cash, except for cheese, fats, 
sugar, bread and coffee, which are still only 
purchased with coupons, except by those 
who are thoughtless enough of France’s future 
to deal in the black market. 


The Food Problem 


The distribution of food still varies to a 
great extent according to the _ district, 
Normandy, with its rich dairy farms, has 
plenty of butter “ under the counter,” whereas 
in most big towns and in the South of France, 
there is no butter except for children, who 
have } lb. a month. Oil is given to adults 
on their fat ration. In a country district a 
favourite exchange for butter from a farm is 
coffee, sugar, rice or macaroni. 

Milk, like butter, depends on where you 
live. There has been no milk for adults in 
Paris since the war years, but in the summer, 
when many Parisians and their families were 
away on holiday, it was possible to get milk 
in certain districts of Paris. Eggs are obtain- 
able everywhere, but cost about 61. each. 

[he price of meat in France is variable. 
In a farming district good meat can be 
obtained at a reasonable price, but it is a little 


Above centre’ an old man comes to ask I'assistante 
sociale for advice 


Left: meal time in the day nursery. This helps to solve 
some of the mothers’ feeding problems 


Right : these children are staying at a holiday camp on the 
banks of the river Garonne and water provides its usual thrill 


dearer in the towns because a higher price is 
usually asked than that fixed by the prefect 
of the department 

The housewife finds the dearth of 
coffee and good flour very irritating 
sugar ration for adults is I lb. a month 
coffee 1ation is } lb. a month and flour is 
difficult to obtain lea is now off the ration 
but it is of poor quality and, in any case, the 
French much prefer coffee to tea It is 
impossible to buy things like curry or marmite 

rhe soap ration is } lb. per month and, fo 
a child, § lb. a month his is usually given 
in the form of yellow soap. One tablet of 
toilet soap is given every three months and 
nurses and doctors have 4 Ib. every three 
months 

All the women in France seem to be knittin 
now, as wool has suddenly come on tl 
market Balls of 50 gms approximately 


1% ounce) cost about 2s. each Clothes are 


without coupons but more expensive than in 
England, as France has no equivalent to our 

utility clothing rhis year, most peop! 
in France are well shod 


(Continued on the next page 
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Post-war economics mean that the housewife 
can buy mostly such things as France makes 
herself. Aluminium is on sale, and household 
articles are now unrationed. Silk, a product 
of France, is exported, and if a Frenchwoman 
wants it she must come to England to buy it! 

Children’s rations in France show a wider 
variation from the adult ration than in 
England. Until a child is 14 years old he has 
1 litre (approximately 1} pints) of milk a day, 
and then } litres of milk from 1} to 3 years 
and }f litre of milk from 3 to 6 years. After 
that age he has no regular milk and no full- 
cream milk. The other extra rations continue 
till a young person 1s 21 years old. These 
monthly extras include a ration of 4 oz. of 
butter, 3 lbs. of sugar, 6 oz. of margarine, 
4 oz. of eating chocolate and 3 oz. of cocoa, 
which is otherwise unobtainable in France. 


YORK COUNTY HOSPITAL 

On Saturday afternoon, October 9, the nursing 
and medical staff of the hospital, and many 
friends, gathered for the annual prize 
distribution. 

Mr. W. L. Lawton, (¢ - 
the Chair and introduced the 
Scarborough. In her opening remarks before 
presenting the prizes, Lady Scarborough 
stated that the British nurse has built up and 
maintained so high a standard that those 
overseas look to her as a model. She thought 


’.B.E., J.P., occupied 
Countess of 


The prizes at the York County Hospital were presented by Viscountess Scarborough on October 9. 
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HELPING 
THE 
FAMILY 


Left : Crowds come to seek 
advice, and social service is 
no easy task to administer 


Right: Infant welfare plays 
an important part in France's 
social services 


Three ounces of rice a month is also given, 
and powdered milk. These details of rationing 
in France give a rough idea of the way of living. 
Che special emphasis on the feeding of children 
and young people up to the age of twenty-one 
is interesting, as is the idea of a monetary 
grant to a married couple who have a baby 
within two years of their marriage. France is 
doing everything to help populate her country. 

The difference between feeding in the 
country and in the towns is still marked, and 
reference to the richness of the country people 
is also made by Suzanne Termat in her book, 
for many of the peasants became comparatively 
rich during the war. She writes: ‘* Money, 
even if it makes certain conditions of life easy, 
does not make up for a lack of knowledge of 
the principles of hygiene, and country life, 
with its high infant mortality, is a striking 


IZES AND AWAR 


one reason was the British nurse’s great 
impartiality, “She does not mind what task 
she has to do, to know that you are sick and 
ill and need her help is enough.” She 
knew that you can be taught skill, but, 
in her opinion, a nurse must begin with 
patience and courage. 

Miss K. Windass, the Matron, gave an 
interesting and very successful report on the 
work and achievements of the nursing staff. 
Prize-winners were: 

Gold medal.—Miss 


Sheila Anderson, 


In the 


picture below, Viscountess Scarborough is standing with the matron, Miss K. Windass, and a group of nurses 
after the presentations 


example of this . France is making 
a very valiant recovery, and, with political 
security, she should be able to make great 
advances in her social services. She has great 
ideals in education for health and /’assistante 
sociale, who does much the same work asa 
health visitor in England, has a 25 year 
training before qualification. Mademoiselle 
Termat stresses in her book that to help 
people through the difficult bits of life what- 
ever work that is done must be done in joy, 
The worker in public health is an educator, 
and she must teach people to make use of, 
‘air, water, light and sun; to know how to 
use their health and better still their lives; 
to know how to use their intelligence and their 
gifts, their money and their rights. In short 
to know that each one of us plays a part im 
making our own happiness.” 


DS 


Runner-up for medal.—Miss Grace Harrison, 
Special prize (two years’ training).—Miss 
Mary E. Emslie. Best practical nurse.—Miss 
Grace Harrison. Theory and practice of 
nursing.—Miss_ Patricia Bains. Surgical 
nursing.—Miss Sheila Anderson. Gynaeco- 
logical mnursing.—Miss Mary E._ Enmslie. 
Psychiatric nursing—Miss Valerie Mawson. 
Medical nursing.—Miss Sheila Anderson. Ear, 
nose, throat and ophthalmic nursing.—Miss 
Margaret Mulligan. 
MIDDLESEX HOSPITAL 

Queen Mary presented the following prizes 
to nurses at the Middlesex Hospital last week: 
Gold medal.—Miss J. T. King. Silver medal.— 
Miss J. M. Coulton. Bronze medal.—Miss M. J. 
Davis. Hospital final prizes.—Miss R. J. 
Dixon, Miss M. J. Maslin. Medical nursing 
prizes.—Miss J. H. Wallond, Miss D. M. Lane- 
Claypon, Miss M. M. Williams. Surgical 
nursing prizes.—Miss KX. M. Martin, Miss J. M. 
Eltham. Gynaecological nursing prize.—Miss 
J. W. Galloway. Theatre prize—Miss R. M. 
Preston. Prize for knowledge of nutrition.— 
Miss M. J. Davis. Best practical nurse of the 
year prize—Miss R. J. Dixon. First year 
nurses’ prizes.—First prize—Miss K. M. 
Martin. Second prize.—Miss J. E. Cheese. 
Sisters’ medals: after five years service.—Miss 
C. T. Chalmers, Miss F. E. Radley, Miss M. 
Sanderson, Miss L. P. Smith, Miss L. Waters. 

(see also page 791.) 
OBITUARY 

We regret to announce the death of Miss A. 
Jennings at Chalfont St. Peter, Bucks Miss 
Jennings was a nurse at the Hampstead 
General Hospital and a State certified midwife 
at Queen Charlotte’s Hospital and at Fulmer 


Chase Officers’ Wives Maternity Hospital. 
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(Continued from page 797) 
is significant that the qualifications laid down by the 
Sublic Health Section in the first year of its existence are the 
ized qualifications for public health nurses of to-day, and 
that her present improved conditions of service and pension, 
ber education and her opportunity of taking the Diploma in 
ing at a recognized university, specializing in public health, 
i, with happy completion, the dreams and aims of that small 
d of tired, overworked public health nurses, only too aware 
low salaries and lack of opportunity in the service in which 
were then actively serving; they worked for these results 
vision and devotion. It is but right that the name of the 
— Miss ]. P. Watt should be remembered in this connection, 
gave unsparingly of her brilliant intellect and long experience. 

To look back, from such a milestone as a Jubilee year, is to 

heart of grace for the battle before us. The work has not 
done in vain nor the battle fought without signs of victory 
ithose who have grown old and weary in the fighting. 
)The war of 1914-18 revealed a condition of adult health which 
us the cliché of ‘‘ C.3 population.” The number of such men 
ahigh one andinvolved a big loss of manpower to the nation. 
pm 1918 to 1939, in the face of widespread suffering from 
memployment and extreme poverty in poor districts, public 
health advanced rapidly not only in England, but, through the 
League of Nations, all over the world. 

In 1939, the children, who had grown to manhood under this 
care and supervision, were called to the colours and approximately 
81 per cent. passed an exacting standard of tests for active service. 
The physique of our young soldiers, sailors and airmen made the 
public health nurses feel their work had not been in vain, though 
this particular result had no recognition. 


Rewards in Public Health 


The reduction of the stubborn figure of maternal mortality 
and of infant mortality is another indication of the value of the 
work. Blindness in infants is being stamped out: rickets is a 


rare disease; many doctors and nurses never see it in England : 
deaths from diphtheria are rare and the children are being 
protected against it in large numbers; cases of venereal diseases 


are now treated with common sense and sympathy and treatment 
is available everywhere: the diet of children has been subject 
to a kind of revolution and has been scientifically controlled, 
so that the children came through the war and the rationing 
hardship with good health, well maintained. Housing is again a 
main preoccupation of government, and the State is determined 


AIDS TO ORTHOPAEDICS FOR NURSES.—By Bertha E. Waller, S.R.N., 
S.C.M. Sister Tutor, Colonial Nursing Service, Cyprus. (Bailliere Tindall 
and Cox, 7-8 Henrietta Street, W.C.2 ; price 6s.) 


This book covers the whole field of Orthopaedics in a concise and 
comprehensive manner, and should prove of great value to student 
urses in general training, as well as those specializing in orthopaedic 
work. Infant welfare and public health workers will find essential 
detail in the sections dealing with deformities and tuberculosis of 
bones and joints, whilst a whole chapter has been set aside for the 
description of rickets and its treatment. 

The introduction is well written, emphasizing the importance of the 
Orthopaedic team. A brief description is given of body mechanics 
and normal posture; and the difficult subject of splints and appliances 
mM common use is dealt with clearly and thoroughly with excellent 
illustrations. In fact the illustrations throughout are exceptionally 
goed. Brief notes on the modern use of perspex are also included here. 

Diseases of the Nervous System are described in detail, in a straight- 
forward and simple manner and details of the treatment and nursing 
care are given. 

The chapter on injuries to bones and joints includes modern treat- 
ment of the common fractures, and specific fractures are described 
Separately with details of diagnosis and treatment for each. Included 
with this are the best methods of applying splints and extensions, 
with full nursing details. Plaster technique is adequately and 

jthoroughly described. A most helpful chapter on Physiotherapy by 
M. Dotesio, M.C.S.P. is included showing the aims of the physio- 
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to abolish slum dwellings: the health insurance scheme now 
includes the family. 

Perhaps the greatest reward of the public health nurse is 
the modern rebellion against disease and bad health. To walk 
among a holiday crowd anywhere in England is to-day a joy and 
a reward for those who were the pioneers in the public health 
services. The mothers with their fresh, attractive clothing 
and happy faces, and the strong, active, healthy children beside 
them with their straight limbs and rosy cheeks and good develop- 
ment, make a marked contrast to the pale overworked poverty- 
stricken mothers, too listless to struggle against their distressing 
surroundings, with the breadwinners sick at heart from unemploy- 
ment, and the children thin and ragged and under-developed 
in a slum home—only too familiar a sight in those early days. 
The work has not been in vain, and the devotion of those early 
workers has been richly rewarded, 


New Problems Arise 

The fight is not over; the battle has not been won, There 
are many problems to be met by the modern public health nurse 
and much hard work for her to do; but she has the nation now 
solidly behind her and help is more readily available for her people. 
If the physical conditions be better, the spiritual problems of 
immorality and carelessness, of broken homes and marriages still 
loom large, and the need for vigilance and idealism remains as 
great as in the beginning. 

The Public Health Section of to-day, with its initiative and 
courage, its powerful membership and fine sense of fellowship 
and responsibility, and with its old vivid contact with the changes 
in legislation and social conditions, wields an immense power for 
good in the life of the nation. 

Perhaps one who grew old in the public health service, and 
who served in so many branches of it, first in England and then 
in various remote corners of the world, one as far away as Southern 
Arabia, and who was also privileged to act as the first honorary 
secretary in the early and difficult years of the Section, 
appreciates, as vividly as anyone, the changes that have taken 


* place, and looks with great sympathy on the problems of to-day, 


The older public health nurses, under very hard and dis- 
couraging conditions, lit a torch of service and love for the 
mothers and children of the nation, and held it high through the 
long years of struggle. This torch their tired hands pass on to 
a younger generation of public health nurses, strengthened and 
tried in the fire of war, and well fitted by their faith and qualifica 
tions and ideals to bear it on towards the great goal of the service 
itself—perfect health for the nation. 


therapist in individual cases, and describing the different types of 
treatment which may be employed. 


An appendix gives instructions on the preparation of patients for 
operation, special instruments, and actual theatre technique 
Use of the Both type of respirator is described, but it would be of more 
value to those unfamiliar with the apparatus if there were illustrations 
of the interior, and of the electrically driven bellows, of the same 
standard as those found elsewhere in the book. There is also a useful 
glossary of orthopaedic terms, The questions at the end of each 
chapter will be appreciated by those studying for examinations. 

Altogether this attractively prepared and well written text-book is 
well worth its small cost. It appears to be, by far, the best book yet 
published exclusively for nurses on this subject. 

C. E. L., S.R.N. 


AIDS TO MALE GENITO-URINARY NURSING.—By J. Sayer, S.R.N. 
Dipioma in Nursing, University of London. (Balliere, Tindall and Cox, 
7-8, Henrietta Street, W.C.2.; price 5s.) 


In this excellent little pocket book the author presents a wide 
survey of the facts about male genito-urinary disease which every male 
student nurse should acquire. The sulject matter is clothed in plain, 
simple lancuage, easy to read and understand, and is not burdened by 
debatable theoretical points which would spoil the value of the work 
for the student nurse. 

This book is deserving of praise not only for intrinsic merit but also 
because it is a first attempt to put male nursing on the map. In the 
past books on nursing have been written for female students; this one 
is written specially for the male, and Mr. Sayer is to be congratulated 
for his enterprise in showing the way to his now numerous colleagues. 
The book can be recommended to those nurses male and female, who 
wish to learn something concrete about the important matter it contains. 

J. .M.. SRN, 


Diploma in Nursing, University of London. 





GENERAL NURSING COUNCIL 
FOR ENGLAND AND WALES 


Although the Minister of Health considers 
that it is undesirable that nurses should enter 
hospital for training before 18 years of age, 
he will give no definite ruling owing to the 
shortage of nurses. The Minister's letter was 
read out at a meeting of the General Nursing 
Council on October 22. A letter had been 
received from Miss Russell Smith of the 
Ministry of Health regarding the training of 
sister tutors. She suggested that a small 
expert committee might be formed to decide 
what should be the content of the course. 

The name of Hilda Davies Jackson (Mrs. 
Weston) was restored to the Register on 
payment of a sum of 10s. 


A Test for Pupil Assistant Nurses 


The Assistant Nurses’ Committee announced 
that the first test for pupil assistant nurses 
would be held in March 1949 and that the 
authorities of training schools for assistant 
nurses would be informed to that effect. 

Further details will be announced shortly. 


TRAINING SCHOOL RULINGS 


Complete Training Schools for Male Nurses.— 
Provisional approval for two years was granted 
to the David Lewis Northern Hospital, 
Liverpool. Provisional approval was extended 
for two years to the County Infirmary, Louth, 


Affiliated Training School for General 
Nurses.— Provisional approval extended, until 
such time as a comprehensive scheme of 
training is submitted by the hospital manage- 
ment, committee, to the Princess Elizabeth 
Orthopaedic Hospital, Exeter. 


Additional Scheme of Affiliation. — Pro- 
visional approval granted to Birmingham and 
Midland Eye Hospital with Dudley Road 
Hospital, Birmingham. 


Complete Training School for Male and 
and Female Nurses for Mental Defectives.— 
Approva Jof Monyhull Hall, Birmingham and 
Middlefield Hall, Knowle, Birmingham as one 
training school. It was announced that 
Brandesburton Hall, Driffield, did not at 
present wish to be a training school for nurses 
for mental defectives and its approval was 
therefore withdrawn. 


Complete Training School for Assistant 
Nurses.—The approval of St. Pancras Hospital 
N.W.1., was withdrawn as it has now been 
taken over by University College Hospital. 
Provisional approval was extended for two years 
to the Mount Vernon Hospital and Radium 
Institute, Northwood, Middlesex. 


Preliminary Training Courses.— Approval for 
the purposes of Part I was granted for one year 
whole time courses at Cardiff Technical College, 
Ashford Technical Institute, King Edward VI 
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AHALF-PENNY FOR HEALTH AND HAPPiNess 

It costs only a half-penny for a Christmas 
seal to help the National Association for the 
Prevention of Tuberculosis to bring health ang 
happiness to tuberculosis patients and tg 
educate the public in the prevention of the 
disease. 

The 1948 Christmas seal shows an attractive 
picture of a little boy, happy and healthy as ajj 
children should be, looking at the Christmas 
stockings hanging from the chimney-piece 
above a fire of logs. 

These seals have again been given to the 
Association by the Canadian Tuberculosis 
Association. With the coming of the new 
Health Service the work of this Association, 
which is an independent organization, and js 
not receiving a penny from the Government, 
will be more vital than ever. 

Thirty-one million seals will be on sale from 
October 25, and can be obtained at a cost of 
4s. per 100 from the Duchess of Portland, 
Chairman, National Association for the Pre. 
vention of Tuberculosis, Tavistock House 
North, Tavistock Square, London, W.C.], 


THE ALMONER’S NEW WORK 

Almoners in hospital no longer have to deal 
with the assessment of patients, and the 
Minister of Health has issued a circular 
stressing the fact that their work is now entirely 
of a medical social nature. Their work consists 
of social investigation for the better under- 
standing of the patient, social action to 
minimize personal difficulties arising through 
illness, and making arrangements with the 
local health authority for home visiting when 
it is necessary for the patient’s after care, 
Many almoners feel that in certain special 
cases the almoner should visit at home and 





Grammar 


and Scunthorpe and District War Memorial 
Birmingham. 


Hospital. 


STATE EXAMINATION QUESTIONS (October 1948) 


Preliminary State Examinations 


The Board of Examiners by whom this paper was set is 
constituted as follows :—llltyd James, Esq., M.Ch., F.R.C.S.; 
G. A. Kiloh, Esq., M.D., M.R.C.P.; Miss N. J. Ashwin, S.R.N., 
Miss A. Harris, S.R.N. 


ELEMENTARY ANATOMY and PHYSIOLOGY and HYGIENE 
Section A.—Elementary Anatomy and Physiology 

1. What do you understand by the term “excretion”? Give 
examples and describe one organ concerned in the process of excretion. 

2. Give a brief account of the structure and functions of the liver. 
Describe the portal circulation. 

3. What are the different varieties of bones ? Give one example of 
each type and describe its structure. 

4. Name the different parts of the alimentary canal. 
functions of the small] intestine. 

5. Give an account of the cells found in normal blood. What are 
their functions ? 


Explain the 


Section B.—Hygiene 

6. Explain the meaning of :—(a) pasteurised milk; (b) “accredited” 
milk; (c) ‘‘ tuberculin tested” milk; (d) adulteration of milk. 

7. From what sources may a large town draw its water supply ? 
Describe the means by which it may be purified. 

8. Describe good methods of :—(a) disposing of kitchen waste; 
(b) keeping the larder of a country cottage free from flies; (c) cleaning a 
bedroom infested with fleas. 

NURSING AND FIRST AID 
Section A.—Nursing 

1. Give a detailed account of the way in which you would take a 
patient's temperature, pulse and respirations. What observations on 
the pulse and respirations would you consider necessary to report to 
the nurse in charge ? 

2. Describe the attention you would give to the mouth, hands, 
feet and hair of a patient confined to bed and unable to move. 


Section B.—First Aid 
3. Explain what you understand by “ shock’ What may aggravate 
this condition following an injury, and what precautions can you take 
to prevent any increase in the severity of the shock ? 
4. Describe the first aid you would give in the following emergencies; 
(a) A severely sprained ankle; (b) A scalded hand; (c) A bleeding 
tooth socket. 


School for 


that she should decide who is the appropriate 
visitor. 


Films in Brief 


The Weaker Sex 


D-day and the times that followed after in the life of an ordinary 
housewife is the setting for this film. The part of Martha Dacre, a 
loving and cheerful mother, is wonderfully played by Ursula Jeans. 
Commander Geoffrey Radcliffe, an avuncular guest in her home, is 
equally well played by Cecil Parker. The story is the tale of a mother 
with a son in the Navy and two daughters in the W.R.N.S.—played by 
Joan Hopkins and Lana Morris—and all the shortages of war days and 
post-war days. A loud cry: “ The fishmonger has some fish,” and the 
soft whisper: ‘‘ There’s not enough gin to go round’”’ makes every 
spectator’s heart give a sympathetic throb — for everyone knows what 
it ali means. 


This Modern Age—Women in Our Time 

This: interesting survey of women’s position in Britain’s future takes 
us swiftly over the last 100 years. Women’s fight to go to Universities; 
to be doctors and to be able to vote—rights nobody to-day would 
dream of denying them. Much still needs to be done to make woman's 
emancipation complete and this film will give much food for thought 
both to women—and to men. (See also page 806). 


Woman Hater 

The cast of this picture raises high hopes of good entertainment. The 
story, given in synopsis, adds to these hopes, but beyond a mild giggle 
or so, it seems to fall rather flat. The acting is fine, starring Stewart 
Grainger, Edwige Feuillere, Jeanne de Casalis and Ronald Squire, with 
an all too brief appearance of Richard Hearne and Cyril Richard. 


Sleeping Car To Trieste 

Murders and double crossings, all because a diary containing political 
secrets is stolen. The action, and there is a lot of it, takes place on the 
Orient Express, This is an exciting film and the acting first class. The 
cast includes Jean Kent, Albert Lieven, Derrick De Marney and Paul 
Dupuis. The humour is a little laboured, perhaps, but it is good 
entertainment and a film to see. 


* *« * 
FINE AND APPLIED ART 


Nurses in London who are interested in fine and applied art should 
not fail to see the exhibition of lithography which has just beea 
opened in the Victoria and Albert Museum in Exhibition Road, South 
Kensington. Amongst some fine examples of lithographic art will be 
seen some beautiful work by Dante Gabrielle Rosetti, and other famous 
artists of the period. There is a particularly fine French Section. 


Girls, Handsworth, 
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ebroath Infirmary New Nurses’ Home 

In Scotland, the Eastern Regional Hospital 
Board is giving consideration to the proposal 
to erect a maternity block and nurses’ home 
at Arbroath Infirmary at a cost of £140,000. 
Staffing Sanatoria 

A NEw grade of nurse, known as sanatorium 
nurse, has been established in Eire. Pay for 
trainees is /65, £70, and £80, for the first three 
years. After qualification her salary is £107 
for the first year, £127 for the second and £137 
until promotion to staff nurse at a higher 
salary. These salaries are additional to free 
full board and lodging, laundry and uniform. 


Doctors’ Group Practices in Glasgow 

Dr. Stuart Laidlaw, medical officer of health 
for Glasgow, has advocated the possibility of 
group practices of five or six doctors, with 
suitable clerical and other staff, for the city’s 
new housing areas at Pollok, Househillwood 
and Balornock. 
Scunthorpe and District Proposals 


ProposaLs for the erection of a new nurses’ 


ews 
in 


home for Scunthorpe and District War 
Memorial Hospital and additional accom- 
modation for nurses at the Scunthorpe 


isolation and maternity homes and at Brigg 
Infirmary, at a cost of some £100,000, are now 
under consideration. In addition, improve- 
ments to existing hospital buildings and 
equipment are being planned. 
The Industrial Injuries Act 

PERsoNS receiving or entitled to weekly 
payments of Workmen's Compensation who 
are, by reason of their industrial injury or 
disease, unemployable or in need of constant 
attendance may now claim allowances under the 
Industrial Injuries Act. Those who consider 
that they may be entitled to these allowances 
Should obtain leaflet N.1.7, and forms from 
their local National Insurance office. 


A Student Nurses’ Magazine 

MEMBERS of the Student Nurses’ Association 
of the Bromley and District Hospital run their 
own magazine. The cover carries the badge 
of the hospital and the inscription ‘‘ S.N.A. 
Magazine’ in bold letters. The magazine 
deals with the ideas of patients as well as of 
nurses. 


Norwegian Lecture Tour 

ProFessor Earl J. King, professor of 
Biochemistry at the British Post- 
graduate School, Hammersmith Hospital, will 
spend four days in Norway, lecturing to 
scientific bodies in Oslo. He will lecture to 
the Internal Medicine Society on “ Tests of 
Liver Function "”; to the University Clinic on 
“ Recent Advances in the Theory and Treat- 
ment of Silicosis’’; and to the Physiological 
Society on**‘ The Accurate Determination of 
Haemoglobin.” 
£8,000 for a Nurse 

Miss M. I. Whiteside, a nursing sister of 
Macclesfield, receives £8,000 under the will of 
her former patient, Mr. Thomas Pegram. Miss 
Whiteside first nursed Mrs. Pegram until her 
death in 1931, and then looked after Mr. 
Pegram, who was 88 when he died last August. 
Presentation to a District Nurse 

Miss M. Parratt, who has resigned from her 
post as district nurse at Burton Latimer to 
take up a nursing post in Northern Rhodesia, 
was presented with a gold watch and a cheque 
Burton 


by the appreciative residents of 
Latimer, Barton Seagrave and Cranford, 
Northants. 

New Annexe 


A NEw annexe to the Cardigan Hospital for 
use as a maternity ward, has been officially 
opened by Mr. Morgan Richardson, chairman 
of the former executive committee of the 
hospital. It was decided to form an Associa- 
tion of Friends to the Hospital. 

Public Health Lectures in the Netherlands 

UNDER the auspices of the British Council 
Dr. Robert Cruickshank, Director of the 
Central Public Health Laboratory Services, 
will leave Britain this month for a short 
lecture tour in the Netherlands. He will speak 
to medical audiences in Amsterdam, Rotterdam 
and Utrecht on problems connected with the 
control of infectious diseases. On the return 
journey he will speak in Brussels on the 
diagnosis and control of whooping-cough. 
Glasgow’s New Nursery Schools 

GLascow has 33 nursery schools accom- 
modating some 1,300 children. But that is 
not enough, and in view of the appeals that 
married women should return to productive 
work, Glasgow Corporation has opened two 
new nursery schools, one at Govan and one at 
Springburn. 

New Nurses’ Home at Chester 

A NEw nurses’ home at St. Martin's Fields 
has been approved by the local Regional 
Hospital Board for Chester Royal Infirmary. 
Banff Hospital Maternity Annexe 

THE foundation stone of a new maternity 
annexe to the Chalmers Hospital, Banff, was 


y 


a 


LOOKING AFTER THE QUADRUPLETS 
Quadruplets were born at the North Middlesex 
Hospital six weeks prematurely, but the mother had 
no toxaemia and went into labour without induction. 
The first child was born normally, the second 
required internal version, the third was a breech, 

and the fourth a forceps delivery 





laid recently by Mr. W. S, Duthie, M.P. for 
Banffshire, 
MATERNITY BENEFITS 

A circular from the Ministry of National 
Insurance states that since July 5, 293,000 
claims for maternity benefit have been made 
and that these claims are coming in at the rate 
of about 18,000 a week. Some mothers are 
losing money by making their claims too late. 
There are three kinds of maternity benefit; a 
grant of £4 helps towards the usual expenses 
of having a baby and can be claimed seven 
weeks before the baby is due, but not later 
than three months after the baby is born. The 
attendance allowance of {1 a week for. four 
weeks after the confinement is for the 
additional help needed by the mother at home, 
and must be claimed by her, or for her, within 
ten days of the baby’s birth. Mothers who 
have been working or registering at an employ- 
ment exchange for a year and six weeks before 
the baby is due have a maternity allowance 
instead of an attendance allowance. The 
maternity allowance is 36s. weekly for 13 
weeks, beginning six weeks before the baby is 
born, provided that the mother is not working. 
This should be claimed seven weeks before the 
birth of the child. 





Crossword 
Puzzle No. 30 


Prizes will be awarded to the senders of the 
two correct solutions first opened on 
November 3; first prize, 10s. 6d. ; second 
prize, a book 


Clues Across.—1.—Is she a champion lady 
gardener? (5.2.6.) 7.—Cain’s brother. 8.—Make 
certain. 9.—It's not odd at the end of the day. 
10.—Air is not ae (anag.). 12.—Drink —in a 
northern land ? 13.—Trap, sometimes made with 
sles. 1 —Does it look out over Athens? (5.6.) 
20.—Hard things begin 


19.—Sale of a girl's name. 
21.—Lazy. 


with a small saint and end singly. 
22.—An N.C.O (5.8.). 


Name 
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not later than the first post on 

Wednesday, November 3, addressed 
to ‘ Crossword Puzzle, No. 30," Nursing 
Times, Macmillan and Co., Ltd., St. 
Martin’s Street, W.C.2. Write name 
and address in block capitals in the 
space provided. Encloxe no other 
communication with your en'ry. The 
Editor cannot enter into correspondence 
concerning this competition and her 
decision is final and legally binding, 


Sitot “later” must reach this office 


> 


Clues Down.— 1.—Foursquare thaps. 2. 
Cream cake. 3.—Vegetable. 4. aw material of 
hemp. 5.—Stop, it will be peaceful without a letter 
6.—We ship L n gin in an od machine. 11.—A 
elly. 14.—Still—a quality of wartime water in 

don ? 15.—No, 1 dig (anag.). 16.—The 
animal in the grass. 17.—Head of a column or foot 
of a verse. 18.—We, Sir, are more intelligent. 
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The Hospital School 


Regarding the article on page 779 of The 
Nursing Times, dated October 23, it would be 


interesting to know if Liverpool “ Select 
Vestry ’’ were also a claimant for giving sick 
children educational facilities first at Olive 
Mount Hospital in Liverpool where I nursed 
in 1911. The “ Select Vestry,” of which Miss 
Eleanor Rathbone was a prominent member, 
was already giving the children this tuition, 
two qualified mistresses being engaged, one 
for the tuberculosis orthopaedic and the other 
for the ophthalmic department. They did 
good work. 

MARGARET Watt, S.R.N., S.C.M. 


A Ward Sister’s View 


It is always interesting to hear of experi 
ments being made which are intended for the 
betterment of the nursing profession, Writing 
as a keen ward sister may I say how interested 
I was to read of the introduction of ward 
instructresses at the Metropolitan Hospital but 
bluntly state my reactions and fears to this 
experiment if it were to be nationally adopted. 
But first, (1) what are the true functions of 
the ward sister ? and (2) what is the strategy 
required to enable her to fulfil her real functions ? 

On the one hand we hear that the ward 
sister is overburdened and has tremendous 
responsibilities. This is quite true and it is 
excellent to find that people are taking note. 
On the other hand we hear that something is 
being done to relieve her, but how is this relief 
being given ? 

Some of the essentials of a ward sister’s life 
as well as reasons for her calling are being taken 
from her by introducing at a high nursing level 
another member to the ward team, the reasons 
being that the ward sister’s responsibilities 
cover such a wide field, namely :—the teaching 
and supervision of the nurses; the supervision 
of 20-40 patients; the attendance upon doctors, 
visitors, etcetera, the upkeep and ordering 
of ward equipment and stocks, clerical and 
other administrative matters, and the teaching 
and supervision of the domestics. 

Why not relieve the ward sister of some of 
her lesser duties ? If something has to go why 
not things like the care of linen and some of her 
clerical duties ? The latter seems to have been 
done at the Leicester Royal Infirmary with 
success. And why not give her more assistance 
with the training and supervision of maids ? 
Give her fewer patients and do everything to 
inculcate the spirit of teaching into the senior 
ward staff. Give her more staff nurses to 
help, but do not divide the responsibility for 
ward teaching, because sooner or later the ward 
sister will cease to be responsible for it at all 
and then what of nursing ? Teaching should be 
one of her chief duties, she is the right one to 
teach. Instead, it seems that gradually the 
ward sister, in spite of her desire to teach and 
her suitability for such skilled and important 
work,is being relegated to checking the laundry, 
teaching the maids and sitting at herdesk. 

However good the ward instructress may be 
and however good the team spirit, I do not 
see that the principle is the right one, rather 
do I see a draft between the skill and spirit 
of nursing and a further drain from the ward 
sister community because :—(l) the ward 
sister's job will become less popular; (2) the 
ward instructresses are unlikely to return to 
take up the more responsible duties of the ward 
sister and will finally leave the wards alto- 
gether to train as tutors. 

Is not the present mess we are in and the 
reason for such letters as we read in the 
Nursing Times of October 16, due to the fact 


that we are legislating in the wards in a 
“government department” way?  Every- 
thing separately pigeonholed! How can we 
preserve British nursing as such if we do not 
adhere to the essence of our teaching which 
has produced such wonderful nurses? Why 
give ward sister courses which contain such an 
excellent bias towards the training of nurses 
if opportunity is not given to ward sisters to 
practice what they are taught ? 

How often is a ward sister mentioned when 
examination results are published? I think 
never. And how often is she thanked, even 
though she gives practical classes, demonstra- 
tions and individual instruction? Does not 
this show up the fact that already in most 
people’s minds the learning of skills is divorced 
from the learning of nursing ? 

“Not over my dead body” was how one 
ward sister wrote to the nursing press on the 
question of handing over the teaching of her 
nurses to others. I think most of the best 
ward sisters feel this way. 


M. SCALEs. 


Preventing Infection 

The more I see of methods of dressing 
technique and the setting of dressing trolleys, 
the more amazed I become to think that there 
is not universal regard for the admirable 
method set out by the Medical Research 
Council and the Committee of London Sector 
Pathologists in their pamphlet ‘‘ The Preven- 
tion of Hospital Infection of Wounds.” These 
committees are formed by the most famous 
authorities on this subject in Britain, and their 
recommendations can hardly be disputed. 

In most of the big nurse teaching schools a 
“digest ’’ of these instructions has been 
printed and hung in each ward or department, 
students and nurses perform dressings 
together using this method. 

When nurses come together for examination 
one realizes that there are many methods being 
taught. 

I cannot too strongly stress the dangers of a 
trolley draped in sterile towels and considered 
sterile for any length of time in an open ward; 
just imagine, for instance, the length of time 
a new student takes to assemble her sterile 
equipment on the towel from the boiling 
sterilizer; instead of everything being covered 
by adequate lids immediately, the whole 
equipment has to wait until the last article has 
been fished from the bottom of the sterilizer. 
These articles are exposed quite unnecessarily 
before the dressing is even started, and one 
drop of water on the towel and it is no longer 
sterile. 

Why cannot we have unification in this 
matter, and who are we to dispute a method 
which the best brains in the country have said 
to be a correct method ? 

Mary Brown, 
Sister Tutor. 


Nurses To-day 

I have been most interested in the various 
letters and articles on the criticisms of 
nursing. 

Whilst I agree with last week's editorial 
comments on the training of the student nurse, 
may I suggest another reason for the fact 
that nurses “ get away with ”’ such carelessness 
and want of consideration towards patients? 
It is in my opinion due to the shortage of 
nurses and their knowledge that they are 
almost indispensable so that they simply 
will not be criticized or reprimanded. If a 
ward sister reprimands a nurse, the nurse 
may complain to the matron or even resign. 
The ward sister has then to explain to the 
matron, who may feel that perhaps sister 
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was tactless, or spoke sharply whereas j, 
fact she did nothing of the kind. 

The result is that many sisters, rather 
than speak, close their eyes to many 
As a matron of a small hospital, being mor 
intimately in contact with my staff thay 
matrons of large hospitals, I have greg 
sympathy with ward sisters these dg 
Many are the times when I should complain 
about the work of the staff, but I do no 
and I know that things are not as they should 
be. I find there are many matrons, not 
of small hospitals, who agree with me. The 
remedy ? I do not know, but I feel the 
type of girl is going in for nursing, beeen 
the increase of salary during training. 

I am afraid, recently, some of the olde 
nurses are no longer proud to be in the 
fession. COLLEGE MEMBER 18125 


Superannuation 

With regard to the Local Government 
Superannuation Act of 1937, this Act gives 
nurses and midwives the choice of retiring 
at 60 instead of 65 with a permissive grant 
of five years’ added service. 

The Lancashire County Council and many 
other authorities have graciously granted 
their nurses, who wished to go at 60 year 
of age, the full five years, realising the condi. 
tions for the retiring Nurse. Many authorities 
have only given 2 years. 

Is this not a matter for the Minister of 
Health to step in and regularise the position, 
particularly as some authorities have madeno 
grant at all? Can the local Branches of the 
College of Nursing bring this matter forward ? 

RETIRING Nursg, 


ARMY SISTERS’ MEMORIAL FUND GRANTS 

Applications are invited from officers of 
Queen Alexandra’s Imperial Military Nursing 
Service, Queen Alexandra’s Imperial Military 
Nursing Service Reserve, and the Territorial 
Army Nursing Service, who served in the 
recent war, for grants (value £35 to £50) for 
the purpose of attending the International 
Congress in Sweden in 1949. Serving officers 
would be required to attend during a period 
of annual leave. Apply with full particulars 
to the Secretary, 38, Hyde Park Gate, S.W.7. 


Coming Events 
National Council of N rses of Great Britain and 
Northern Ireland 
The Annual Meeting of the Grand Coundil 
of the National Council of Nurses of Great 
Britain and Northern Ireland will be held on 
Thursday, November 25, at 2.30 p.m., at 
Guy’s Hospital, London, S.E.1. 


me for the Day 

11 a.m. Lecture: The Surgical Treatment of Congenital 
Cyanotic Heart Disease (the “Blue Baby Operation ") by R.C. 
Brocherg, M.S., F.R.C.S., illustrated by Dr. Blaloc 's filma 
the operation, accompanied by a talk on the “/nvestigahom 
of the Congenital Heart” by Dr. Hills, radiologist at Guys 
Hospital in the Physiological Theatre of the edical 
The lecture will be open to all representatives and delegate 
of affiliated Societies of the National Council of Nurses. 

2.30 p.m.: Annual meeting of the Gr n. Council in t 
Nurses Home. This will be followed by tea at the 
invitation of Miss D. M. Smith, O.B.E., matron, and te 

< of Governors. 


Chadwick Trust.—Mr. Wyndham E. B. Lloyd, MA, 
M.R.C.S., L.R.C.P., D.P.H., will speak on “ The Prevention 
of Tuberculosis, with special reference to environment,” at the 
Sir Edward Meyerstein Lecture Theatre, Westminster 
H spuai Medica: S ho , 17 H wsefor oad, Wesiumaxet 
S.W.1 on Tuesday, November 2, at 2.30 p.m.. 

inter-Hospital Nurses’ Christian F .—There will be 
an autumn rally in the Committee Room of the Friends 
Meeting House, Euston Road, N.W.1, on Saturday, November 
6, from 3.0 to 8.30 p.m. Miss M. Wilmshurst will take the 
Chair, and speakers include Colonel J. N. D. Andersoa, 
O.B.E., M.A., LL.B. From 3.30 to 7.0 p.m. there will bea 
conference on Our Branch Problems, at which the speaker 
will be Miss R. Pleasaunce Carr, M.B., B.S., of Nasik. 

Lewisham Hospital Nurses’ League.—The winter reunioa 
will be held on Saturday. November 6, at 3 p.m. All past 
members of the staff will be welcome. 


The National Hospital, Queen Square, W.C.1.—A series of 
medical lectures on post-graduate training in neurol 
nursing i. being e:! on Monday evenings at 6 p.m. All 
senior nurses are invited, and a full syllabus will be circulated 
later. Those coming from a distance are invited to dinnet 
after the lecture, and are asked to give their names to Sistef 
Tutor on arrival. The series of lectures on Neuro- Psychiatrie 
Nursing was cancelled owing to the sudden death of the 
lecturer, Dr. C. Lacey. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.i, or from local Branch Secretaries 


Ayrshire Branch 


Agarden féte was held at Seafield Children’s 
Hospital, Ayr, to raise funds for this branch. 
The féte was opened by Baillie MacIntyre. 
The Durdans, Ayr, and a fairly large gathering 
of members and their friends attended. The 
sum of {210 was raised, which is to be used to 
further the interests and activities of the 
branch. 

At a recent business meeting the winter 
programme was drawn up, and it includes a 
commentary on films showing recent experi- 
ments in Education in Ayrshire by Mr. W. T. H. 
Inglis, Director of Education, Ayrshire; a talk 
by Mr. Hancock, St. Andrew’s House, 
Edinburgh on Whitley Machinery; a talk by 
Dr. Naismith, Ayrshire Central Hospital on 
Streptomycine. On the lighter side arrange- 
ments have been made to have a whist drive 
at Heathfield Hospital, Ayr; a social evening 
at Ballocheuyle Hospital and a visit to the 
theatre early in the new year. 

Frequent business meetings will also be 
arranged to enable the members to keep 
abreast of the changing times, and to discuss 
College matters. 


Redhill, Reigate District Branch 


An enjoyable way of raising funds for the 
Redhill, Reigate and District Branch, was a 
janoforte recital given by Mr. Geoffery 
ankard, at Wray Mill Louse, Reigate. 
Dame Louisa Wilkinson, R.R.C., President of 
the Royal College of Nursing, was present 
and afterwards gave a talk on college activities. 
Later in the evening the genera] meeting was 
held at the East Surrey Hospital, at which 
Dame Louisa was also present. 


College Announcements 


Public Health Section 


Public Wealth Section within the Birmi Branch.— 
The monthly meetings are vin bh don the first Thursday 
inevery month : 6.30 p.m., at 10G e t Charles Street. On 
November 4, there will be a discussion on Opportunities of 
co-operation in the Public Health Field with special reterence 
to the link-up between the industrial nurse. the district 
nurse and the health visitor. All members and visitors are 
cordially invited. 


NURSES’ APPEAL FOR NURSES 
Nation's Fund for Nurses 


We want to approach nurses of goodwill 
everywhere and to ask their help for this 
deserving cause. This Fund needs a much 
augmented annual income for the maintenance 
of its fine work and the widest possible ex- 
tension of its kind activities. 


For many aged and sick nurses life’s crushing 
burden is considerably relieved by sympathetic 
and imaginative help, and we very much want 
to deepen and strengthen this work, so that 
the grand nurses of the past may realize that 
-a A are greatly honoured for their fine public 

ce. 


Donations for Week ending October 23, 1948 


Mrs. Walter ... we Ee “i nah ae ‘' ‘ 
East Sussex Hospital. Collection taken at 

the Harvest Festival Service ‘ mo £3 

Miss N. Fisher (for Christmas) es - ion 10 0 

No. 3569. (Monthly donation) ... aie 10 0 

Total 44 6 6 


= acknowledge with many thanks Christmas gifts from 
Leggatt, tinfoil and stamps from Mrs. Wilson, Miss 
— and anonymous donors. 
- Spicer, Secretary, Nurses’ A Committee, Ro 
College of Nursing, la, Henrietta Pines, Cavendish Ma 


are cae 


Public Health Within the Sristol Branch.—A 
mee tng of the Brstol Indust al Nurses dscuss on group 
w ll be held on Thursday, November 4, at the Bristol Eye 
Hospital, at 7.30 p.m. Dr. G. Stencave Mundy, Sen or Works 
Medical Officer Bristol Aeroplane Co., Aircraft Div sion, w ll 
speak on the Industr al Injuries Act. Visitors will be welcome. 


Sister Tutor Section 


The Sister Tutor Section within the B and Three 
Counties Branch.—A!) members of The Royal College of 
Nursing are invited to a lecture to be given by Mr. A. L. 
d’Abre:, at Nuftield House, Queen Elizabeth Hospital, 
Birmingham, on November 10 at 8 p.m. The ubject of the 
lecture i- Recent Advances in Thoracic Surgery. 

Sister Tutor Section within the Newcastle Branch.—A 
meeting will be held at 7 p.m., November 3, at the Royal 
Victoria Infirmary, Newcastle-on-Tyne. 


Branch Notices 


Bradford Branch.—An open meeting for State-registered 
and student nurses will be held on Wednesday, November 3, 
at 7.30 p.m., at Commerce House, Cheapside (opposite the 
Midland Hotel). Miss Angela Gaywood (London) will speak 
on The Value of Ureanisation Membership under the Health 
Act. The Chair will be taken by Miss E. Anderson, senior 
tutor, St. Luke’s Hospital. Nurses in training are specially 
invited to the meeting. 

Dorset Branch.—A meeting will be held on November 13, 
at 3 p.m., ab the Weymouth and District Hospital, and will 
be in the form of a whist drive. Proceeds will be for the 
branch funds. 

Branch.—The general and executive meetings 
are cancelled for November 4. Date, time and place of the 
next meeting will be published in the nursing press. 

Middlesbrough Branch. —1n aid of Branch funds a “bumper 
bring and buv sale" is to be held at The Ca te Bequest 
Hospital, Middlesbrough, on Saturday, November 6, at 2 p.m. 
The sale will be opened by the Mayor, Councillor Pette, J.P. 
Contributions for sale should be sent to Miss Blair, matron, 
Carter Bequest Hospital, before Fnday, November 5. 

North-Western Metropolitan Branch.—A musical evening 
will be held on Friday, November 12, 1948, in the Nurses’ 
Home, Hammersmith Hospital, Ducane Road, W.12. All 
members of the branch are invited to attend and bring their 
friends. Student nurses will be welcome. Admission Is. 
Tickets to be obtained in “advance from Miss M. Prior, 
Hammersmith Hospital, W.12. Please enclose stamped, 
addressed envelope. Directions: Underground to White 
City Station or No. 7 bus passes the Hospital. We would 
also like to remind members that on December 11, a “ bring 
and buy” sale will be held at Cromwell House, Highgate. 
Please start collecting your contnbutions now, and also tell 
your friends. 

North Western Metropolitan Branch.—<Al! State-registered 
nurses working in the Public Health field are invited to 
attend a meeting on Thursday, November 4, at 7 p.m. in 
the Abbey Road Baptist Ch rch House, Abbey Road, N.W.8. 
Speakers will explain the work of the Public Health Section 
of the Royal College of Nursing, after which members will 
consider the formation of a Public Health Section within the 


North-Western Metropolitan Bran h (resulting from de- 
centralisation of the London Brancch), and the appointment 
of a committee. Light refreshments will be served, and there 
will be a silver collection. T.<e bh: Bakerloo Line to 
St. John’s Wood Station, or 69 or 159 bus, alighting at 
Abbey Road Mansions. 


Oxford Granch.—College Members are invited by the 
Department of Social Medicine, Oxford University, to attend 
the following lectures to be given in the Maternity Theatre, 
Radcliffe Infirmary, at 6 p.m.:—Nevember 1, Miss A. E. 
Turner, Medical Social Casework. Wevember 6. Dr. A. H. T. 
Robb Smith, The Classification of Diseases. Wevember 12. 
Life Table—Mcaning and Construction (to be held in the 
Institute of Social Medicine at 6.15 p.m.) November 16. 
Professor J. A. Ryle, The Meaning of Normal and the 
Measurement of Health. Wowember 22. Dr. Norman England, 
Tuberculosis and the Tuberculosis Service. We 
Calculation of Averages and of Measures of Dispersion (to be 
held in the Institute of Social Medicine at 8.15 p.m.— 
November 29. Professor Ryle, Dr. Stewart and others. Case 
Conference. 

Peterborough Branch.—The next general meeting of the 
Peterborough Branch ill be held on November 10 at 5.30 
>m. at the Peterborough Memorial Hospital, when Miss 
Wilson, K.H.1., late Superintendent, Lady Minto's Nursing 
Association, India, will address the members. 


Preston and District Granch.—The monthly neral 
meeting of the Preston Branch will be held at the Koval 
Infirmary, Preston on November 2 at 7 p.m. After College 
business has been dealt with Miss Ashford, Hospital Nursing 
Officer of the Ministry of Health, will speak on the lnter- 
national Congress on Mental Health that was held in Loodoa 
this year. 

Slough, Windsor, Maidenhead and District Branch.—There 
will be a meeting on November 2 in the Nurses’ Home, King 
Edward VII Hospital, Windsor, at 7.15 p.m. Mrs. Blair- 
Fish will speak on the work of the College. All members who 
are able, are invited to attend. 

Stirlingshire Branch. —A whist drive (in aid of branch funds) 
is being held on Friday, November 12, at 8 p.m., at the 
Royal Scottish National Institution, Larbert. Basket tea; 
tickets 2s. éd. R.S.V.P. to Miss Cumming, R.S.N.1., Larbert, 
before November 6. 

A general meeting will be held on Monday, November 15, 
at 7.30 p.m., at the Ruyal Scottish National Institution, 
Larbert, to receive the Report from the Branches Standing 
Committee. 


The North-Eastern Metropolitan Branch.—This Branch 
invites all sister tutors in this region to a meeting which will 
be beld at the London Hospital, on November 2 (by kind 
permission of Miss Alexander, matron) at 8 p.m. to discuss 
the formation of a Section within the Branch and to elect 
members who are willing to serve on the committee of this 
Section. Please try to make a very special effort to come and 
use this opportunity to give effective action to your opimuons, 


Yorkshire Branch at Leeds.A general meeting will be 
held at the General Infirmary at Leeds, on N wember 11, 
at 8 p.m., to receive the report from our representative of 
the Branches Standing Committee meeting 


At the luncheon at the Private Nurses’ Study Day arranged by the Private Nurses’ Section within the 
London Branch (see Nursing Times, October 23, p. 773) 
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A LADY WITH LAMPS 


A Record of a Day with the Mobile Physiotheropy Service, 
The County of Fife Branch of the British Red Cross Society 


By the Rev. A. RENSHAW MacKAY, M.B.E., M.A. 


HE sun is shining as I reach the old- 
fashioned little town in Central Fife 


about two o’clock to keep my appoint-' 


ment. It is not difficult to pick out the smart, 
business-like Red Cross van standing just off 
the main street. I have often seen the physio- 
therapy vans (there are two of them at work in 
Fife), and even inspected their mysterious 
contents when they were first equipped about 
two years ago. But now I am to see one of 
them in action, and to accompany the physio- 
therapist on her normal round. 


Starting the Round 


I enter a house, and find her already at 
work. The patient is Molly, a girl of sixteen 
who has been handicapped from birth by 
deficient control of the right side. The immedi- 
ate concern is the wrist which is bent down 
unnaturally, rendering the hand and fingers 
useless. Treatment has already been going 
on for about eight weeks, and the improvement 
can be traced by examining the splints pre- 
viously used and discarded. To-day the 
physiotherapist has brought a new splint, 
made of wire this time. With wrench and 
pliers the wire is shaped to fit Molly’s wrist, 
and then it is secured by a plaster bandage, 
which in turn is cut and moulded as required. 
Molly follows each detail with eager interest, 
and indeed one would imagine that she and 
Miss X are playing some new and fascinating 
game together. The infra-red lamp has been 
brought in from the van, and now Molly sits 
quietly while the rays are directed on to her 
arm and wrist. Meanwhile, her mother has 
produced a cup of tea and delicious home- 
baked cakes, which are enjoyed while the lamp 
is doing its healing work. There follows a few 
minutes of gentle massage and simple exercises 
with the hand and fingers ; all the equipment 
is gathered and replaced in the van; a few 
fina] instructions are given, and we say good- 
bye to Molly and her mother. It is Molly’s 
ambition to play the piano. Well, more 
wonderful things have happened; and we 
hope, at least, she will in time have the full use 
of those fingers which are at present so useless. 


Treatment for Rheumatism 


The next patient is elderly, and is having 
treatment for rheumatism in her back. There 
is no electricity in her cottage, so she climbs 
into the front seat of the van, and we move 
along to her son’s house a few hundred yards 
away, where power is available. The curative 
pad is used here, followed by massage ; and 
the patient is left in her son’s home to rest and 
cool down. 

For our next call we drive to a little village 
about a mile distant and enter a low-roofed 
cottage which, surprisingly, is equipped with 
electric light. The patient’s knees are badly 
swollen with rheumatism ; she is ready and wait- 
ing for her treatment, which consists ofthe 
application of the infra-red lamp to her knees 
followed by massage. She has discovered in one 
of the illustrated magazines an article with 
elaborate pictures describing the work of a 
physiotherapy clinic in the south, and speaks 
with gratitude of her good fortune in having 
such a service brought to her own door. 

I thought I had a fairly good knowledge 
of the roads in Fife ; but now Miss X takes 
me by a short-cut of which I had not known 
to another sleepy little town about three miles 
distant. We are going to see a new patient, of 


whom particulars have just been received from 
the local doctor. The house is attached to an 
ice-cream shop, and we find the mother with 
her four children. Edward is the second 
youngest, and is four years old. An attack of 
infantile paralysis two years ago has left him 
with a weakness in the muscles of his left foot. 
At first he is inclined to be a little tearful and 
suspicious of the lady in Red Cross uniform, but 
very quickly she puts him at his ease. A 
careful examination of the little boot which 
has been specially made for him results in a 
suggestion for further improvement. Instruc- 
tions for the cobbler are written down with an 
accompanying diagram. The next problem 
is to arrange for two days per week when Miss 
X can come to give treatment. Mondays are 
quite suitable, but the mother explains that on 
Thursdays she has to visit her husband who has 
been in hospital for nine weeks and is as yet 
showing little sign of improvement. Miss X 
promises that she will see what can be done 
to re-arrange her programme, enabling her to 
be in this district another day. 

We now return to our original meeting-place, 
where I pick up my own car and follow the van 
for about two miles in the opposite direction. 
It is getting dusk now and side-lamps are lit ; 
when suddenly we turn off the main road down 
an appalling cart-track. . The van bumps 
bravely on in front, and I crawl gingerly in its 
wake. In a few minutes we reach a little group 
of houses, and park our vehicles out of the way. 


A Self-Contained Unit 

We find the patient expecting us. Here there 
is no electricity ; but fortunately it is not 
required. The patient is suffering from the 
after-effects of a badly-broken leg nine months 
ago. To reduce the swelling the Faradism 
apparatus has been brought in from the van 
This is a self-contained unit, working from a 
dry battery. The injured limb is wrapped in 
wet bandages securing the terminal pads ; 
and Miss X proce ds to make and break con- 
tact, thus stimulating the nerve-ends and 
inducing them to liven up the muscles by 
natural movement. The patient converses 
about her family, and Miss X, who by now is an 
old friend, spots a new photograph on the 
dresser. So we have to be told about the fine- 
looking sailor nephew. A complication arises. 
The only illumination in *he room is a Tilly 
lamp, which was burning brightly when we 
entered, but now begins to fade. Amateurish 
attempts at pumping the air-piston prove of no 
avail, and it is only when the man of the house 
has been called in from a neighbouring cottage 
that the proper light is restored. By this time 
the treatment has been completed, the band- 
ages are removed, and the apparatus packed up. 
A few minutes gentle massage are given, and 
then we depart. 


Ending the Day 

By this time it is 5.30 and quite dark ; so I 
decide to call ita day. But Miss X has still 
another call to make, some six or seven miles 
away. This will probably take her about half- 
an-hour, and then she will have about 20 miles 
before she reaches garage and home. 

So ends an interesting afternoon with the 
Fife Physiotherapy Service, which is financed 
and run by the County Branch in close co- 
operation with local medical practitioners, and 
guided by the advice of the Medical Officer 
of Health for the County. Driving home through 
the darkness, I think of the great boon such 
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The interior of the Mobile Red Cross Physiotherapy 
van, Fife 


a service must be to many poor sufferers 
who live in places remote from hospital 
or clinic. I have seen Miss X at work for one 
afternoon ; but during the whole week she 
covers a wide area, including two periods at a 
static clinic where she cooperates with the 
County Medical Officer of Health’s staff. For 
her visits to patients in their own homes where 
there is no electric power, it is hoped that the 
van will soon be fitted with a generator. For 
her journeys up and down the countryside 
I can only wish that the weather will be kind 
to this modern “ Lady with the Lamps.” 


Wasted Wealth 


There are a million and a half more women 
than men in Britain and the economic war of 
to-day raises again the question of whether 
women’s influence is as deeply felt as it might 
be on the grave problems of our time. The 
J. Arthur Rank organization have chosen this 
historic moment to produce an excellent film 
in “‘ This Modern Age” series. ‘‘ Women in 
our Time” covers the whole field of women’s 
achievements; it hints at what has still to be 
done and concludes that the time has come 
for women to be recognised once and for all 
as equal partners with men. 

Florence Nightingale’s struggles to establish 
the nursing profession, and women’s fight for 
political rights are well known; this film adds 
an amazing record of positions now held by 
women, especially in the professions dealing 
with human life and well-being. All this is 
apart from work in the home, and with a 
birth rate higher than for 30 years. 

Lady Rhondda, editor of Time and Tide, 
reminds us, however, in the film that “ we 
are still, quite often, wasting the wealth that 
lies in women’s talents. For every woman in 
Parliament—30 men. No women in the House 
of Lords, And it’s still pretty rare for women 
to get the rate for the job.”” What are women 
doing about it? Many feel that with men’s 
organizations calling for higher wages and fewer 
working hours, women are often called on to 
contribute more than their fair share of working 
hours. This is only one of the problems 
which must be ventilated—and the younger 
generation should be inspired by this film 
to add their contribution. 


PHARMACEUTICAL SERVICES 


Under the National Health Service there has 
been a great increase in the dispensing of 
prescriptions by chemists. It has now been 
suggested that, apart from the normal opening 
hours, one or more chemists in each district 
should be open for one hour in the evenings 
on weekdays and for an hour on Sundays and 
public holidays. The Ministry of Health 
estimates that within the first year of the 
Service 140 million prescriptions will be 
dispensed. 

Private patients cannot obtain free medicines 
under the Service, because the Minister declines 
to allow contributors to take advantage of the 
pharmaceutical services if they do not wish to 
use the medical services. 





